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West work together to expand and improve higher education
in the region.
HISTORY :

The Commission

® was created to administer the Western Regional Educa-
tion Compact, which has been adopted by the legislatures
of all the 13, western states;

@ was formally established in 1951, after ratification of

the compact by five state legislatures; program activity
began in 1953.

ORGANIZATION:

The Commission

@ is composed of 39 commissioners, three from each state,
appointed by their governors; they serve without pay;

@ is served by a small professional staff, supplemented by
consultants and representative advisory councils and
committees.

PURPOSES:

The Commission

@ seeks to increase educational opportunities for western
youth;

@ assists colleges and universities to improve both their
academic programs and their institutional management;

@ aids in expanding the supply of specialized manpower in
the West;

@ helps colleges and universities appraise and respond to
changing educational and social needs of the region;

@ informs the public about the needs of higher education
in the West.

‘PROGRAM AND PHILOSOPHY :

The Commission

@ serves as a fact-finding agency and a clearinghouse of
information about higher education, and makes basic
studies of educational needs and resources in the West;

€ acts as a catalyst in helping the member states work out
programs of mutual advantage, by gathering informa-
tion, analyzing problems, and suggesting solutions;

@ serves the states and institutions as an adminisirative
and fiscal agent for carrying out interstate arrange-
ments for educational services;

@ has no authority or control over the member states or
individual educational institutions; it works by building
consensus, based on joint deliberation and the recog-
nition of relevant facts and arguments.

FINANCES:
The Commission

@ is financed, in part, by equal appropriations from the
member states of $15,000 annually;

@ receives grants for special projects from private founda-
tions and public agencies; for each dollar provided by
the staies during the past five years, WICHE has re-
ceived over three dollars from non-state sources; in the
past ten years, grants have exceeded $4,000,000.
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FOREWORD

Six years ago the Western Interstate Commis-
mission for Higher Education published Nurses
for the West. That publication presented facts
about available nursing resources and educational
facilities in comparison with those needed. It
projected the number and types of ragistered
nurses the West would require during the follow-
ing decade and identified five areas for action if
the region’s nursing needs were to be met. It also
made recommendations for the development and
improvement of nursing education.

Now that the decade of the 1960’s is half spent,
it is appropriate to re-examine the resources
available in order to assess the degree and direc-
tion of change since 1959; to project estimates of
the region’s nursing needs farther into the future;
and to identify areas needing continuing and addi-
tional action. To this end, Today and Tomorrow
in Western Nursing is offered as a source of in-
formation to all those concerned with these and
related problems.

The statistics contained in this publication sup-
port two general observations: considerable prog-
ress is obvious in certain areas; and the need for
continued and even expanded effort is evident.

This study once again confirms the acute need
for nurses with advanced degrees to provide essen-
tial leadership. Larger numbers of nurses must
be prepared in new and expanded programs at
all levels. This cannot be accomplished without
greatly increasing the nuniber of well-qualified
faculty members to teach in the programs. Nor
can the quality of nursing service in agencies and
institutions be improved without the leadership
of well-prepared professional nurses. If the West
is to have sufficient nurses with advanced prepara-
tion for these leadership positions, the number
of graduates from four-year programs must also
be increased and programs at the graduate
level must be expanded. Both efforts *vill require
significant additional financial support. Moreover,
to attract larger numbers of competent individuals
to careers in nursing. all emplovers of nurses must
give more attention to improving iob satisfactions,
monetary and otherwise.

This report differs from its predecessor in sev-
cral respects. For example, it includes information
about cducational programs in practical nursing.
Also. it compares the number of registered nurses
with the number of practical nurses and auxiliary
personnel employed by western hospitals. It also
presents information about salaries offered to
newly licensed registered nurses in the several
states.

A publication such as this requires the efforts
of many individuals and organizations, and the
people of the West are indebted to all those who
participated in its production. Special appreciation
is due to the W. K. Kellogg Foundation for the
financial support which made this publication
possible.

The Western Council on Higher Education for
Nursing has given strong support and guidance to
this study, and especially members of the
WCHEN Executive Committee, including: Lulu
Wolf Hassenplug, Dean, School of Nursing. Uni-
versity of California at Los Angeles; Maureen
Maxwell, Director of Graduate Programs, School
of Nursing, Loma Linda University; Rheba
deTomyay, Director, School of Nursing, Califor-
nia State College at San Francisco; Bernice Orwig,
Associate Professor. School of Nursing, University
of Oregon; Ruth Swenson, Director. Associate
Degree Nursing Program, Weber State College;
and Mildred Quinn, Dean, College of Nursing,
University of Utah. The basic data could not
have been collected without the complete co-
operation of the schools of nursing, the state
nurses’ associations, the state boards of nursing,
and the Division of Nursing of the U. S. Public
Health Service. We are grateful to all of these
agencies for supplying information and for pro-
viding valuable consultation.

The report was compiled and written by Nona
Tiller Pair. Lee Gladish provided special edi-
torial and production assistance.

Robert H. Kroepsch
Executive Director
Western Interstate Commission
for Higher Education
Boulder, Colorado

April 1966
I
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METHODOLOGY

Current information relevant to nurses licensed
to practice is extremely difficult to procure on a
regional basis. Although some of the western
states were able to supply complete information
concerning registered nurses licensed to practice
in 1964, other states do not collect complete data
for a specified period. For this reason, it was
necessary, in most instances, to utilize information
collected during the 1962 inventory of registered
nurses conducted by the American Nurses’ Asso-
ciation. For the individual state summaries, the
most recent available data were used; thus, for
some states, information reflects the registered
nurses employed in 1962, and, for others, those
employed in 1964. Data concerning licensed prac-
tical nurses, comparable to that utilized for regis-
tered nurses, could not be supplied by the majority
of states, and was not available from any national
source. One need that became increasingly appar-
ent during the course of this study was for com-
parable and recent data for a specified period of
time from each state concerning registered and
practical nurses licensed to practice.

Regional and relevant national data in this
report came from various sources: the U.S. Bu-
reau of the Census, the Outdoor Recreation Re-
sources Review Commission, the U.S. Public
Health Service, the National League for Nursing,
the Amer.can Nurses’ Association, and the state
boards of nursing in the thirteen western states.
Additional data specifically for this report were
contributed by twelve of the state nurses’ asso-
ciations. A mailed questionnaire survey of all
nursing education programs—practical, diploma,
associate. baccalaureate, and graduate—secured
information from 90.6 percent of the 287 pro-
grams in the region.

In contrast to Nurses for the West. this report
includes data on practical nursc educational re-
sources and the number of practical nurses em-
ployed in the hospitals of the region. as well as

v

parallel information on registered nurses and
schools preparing students for licensure as regis-
tered nurses.

Following publication of Nurses for the West.
one representative to the Western Council on
Higher Education for Nursing from each state
accepted responsibility for initiating action at the
state levei as recommended in that report. In
most states a committee was appointed or an
existing committee of another organization. e.g.,
the state league for nursing, was utilized to select
and carry out the activities deemed most urgent
and important. Reports from the statc commit-
tees comprisc Appendix A of this report.

The number of registered nurses needed in the
future has been projected on two bases—first, to
maintain current nurse-population ratios; second,
to achieve a ratio of 400/100,000. Achievement
and maintenance of a registered nurse force of the
desired composition according to the highest aca-
demic credential has been assumed in these pro-
jections. All tables basic to the text and charts
are in Appendix B. Each table includes a com-
plete citation as to the source of data. All per-
centages reported have been rounded to the
nearest tenth, with forced rounding utilized to
bring percentage totals to 100.0.

Appendix C is comprised of individual state
summarics of the current level of nursing re-
sources in proportion to population, estimates of
future needs, data concerning graduates from
nursing educational programs during the 1959-
64 period, information concerning current enroll-
ment in nursing educational programs, a summary
of present nurse faculty by highest academic cre-
dential, and a projection of future needs for nurse
faculty. Sources of data reported on the state
summaries and methods of computing future

needs are reviewed in the Introduction to Appen-
dix C.
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UNTIL quite recently in nursing cducation history, no one
was confused about the meaning of the word nurse. The pa-
tient knew what a nurse was, and what to expect from her. . . .
Now there are nurses’ aidcs, vocational nurses, staff nurses,
nurse supervisors. public health nurses, industrial nurses, and
training and leading this conglomerate group arc nurse teachers.
Not long ago a nurse was trained for three years in a hospital
with the hospital bed and its occupant as her laboratory, re-
ceived a maximum of practicum and a minimum of didactics
on the theory that the docter knew all and would order all.
The trend is now in the opposite direction becausc the nursing
profcssion is engaged in the stressful business of growing
up . . . it is attempting to use a variety of scientific discoveries
to enrich and improve nursing skill and broaden perspectives.

FRANK F. TALLMAN
Uni. rsity of California at Los Angeles

EIGHLIGHTS

Tae NURSING

SITUATION IN THE

WEsT 1957-1965 @ The rate of population growth in the West, 1957-1962, was double that of the
nation.

® The nurse-population ratio in the West improved from 275 to 324 per 100,000
residents between 1957 and 1962. However, in 1962, six western states had fcwer
than 300 nurses per 100,000 people.

® The West's 1962 nurse-population ratio was higher than that of the entire
nation, but lower than that of twelve of the states and the District of Columbia.

® The number of registered nurses employed in the West in 1962 exceeded the
1957 figure by 25,200. With an estimated total attrition of 15,200 and only 15,900
graduations from pre-service nursing programs, 24,500 must have been added
through migration from other regions of the United States and through return
to practice by nurses inactive in 1957.

e The 14,086 students earolled in western programs leading to licensure as reg-
istered nurses in 1965 exceeded the 10,350 so enrolled in 1957 by 36 percent.

® Approximately 60 percent of the students enrolled in pre-service programs
leading to licensure as registered nurses in the West in 1965 were in associate
degree or baccalaureate programs of colleges and universitics. The comparable
figure for 1957 was 40 percent.

® . .uxiliary workers accountcd for between 33 and 66 percent (varying with the
_- type of hospital) of the nursing service department staffs of western hospitals
in 1962. Practical nurses accounted for an additional 17 percent.

® The ratio of public health nurses to population in the West was reduced from
1 nurse to 5,052 individuals in 1960 to 1 to 5,022 in 1964.

e Admissions to pre-service programs leading to licensure as registered nurses
equalled 3.9 percent of western girl high-school graduates, 1961-62, and 3.6
percent, 1962-63. Comparable national percentages were 5.7 and 5.1.
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PREDICTION OF
FUTURE NEED

ACTION FOR
THE FUTURE

® Admissions to master’s level programs in nursing in the West in 1964 cxcecded
those in 1959 by 30 percent. and graduations in 1964 were almost double those
of 1959.

® Salaries offered in beginning registered nurse positions in the West in 1965
were generally lower than those offered new baccalaureate graduates with majors
in other fields.

® In no western state were the average annual graduations from nursing pro-
grams, 1959-1964, equal to the average number of additional nurses needed
annually, 1958-1970, as identified in Nurses for the West, to maintain 1957 nurse-
population ratios.

® In Montana and Utah only were the 1964 graduations from nursing programs
equal to the average number of additional nurses needed annually, 1958-1970,
as identified in Nurses for the West, to maintain 1957 nurse-population ratios.

® Of the 3,623 students enrolled in western practical nursing programs, January
1965, 67 percent were between seventeen and twenty-one years of age.

o Of the students enrolled in practical nursing programs 39 percent were between
seventeen and twenty-one years of age, and were also high-school graduates.

© By 1970, the West will have nearly 33 percent more people than in 1960; by
1976. population will exceed that of 1960 by 50 percent; and. by 2000, the popu-
lation will be 250 percent that of 1960.

® To maintain its 1962 nurse-population ratio, the West must have 119,000 em-
pioyed registered nurses in 1970; 133,000 in 1976; and 226,000 in 2000.

® Just to maintain the present ratio will require an additional 3,300 nurses per
year, 1962-1970, above normal replacements, and achievement of the optimal
ratio of 400/100,000 will require 6,700 per year.

® The most critical needs cannot be met through simply adding to the total
number of employed registered nurses. The proportion with graduate-level prep-
aration essential for faculty and other leadership positions must be increased to
six times the 1962 figure; the proportion with baccalaureate preparation must be
increased from 15 to 20 percent.

© The West should become less dependent upon migration of nurses from other
states to meet its needs.

® Nursing careers, in terms of financial rewards and other satisfactions, must be
made more attractive.

® The unique knowledges and skills of nurses must be utilized more effectively.
® Opportunities for educational preparation in nursing must be extended.

® Research effort in nursing and in nursing education must be expanded and ac-
celerated.

® Potential students and the public must be better informed about nursing and
nursing careers.

Vil
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PART I
INTRODUCTION

For more than two decades, the nation and the
western region have been aware of a qualitative
and quantitative gap between available and de-
sired nursing resources. The depth of society’s
concern arising from failure to meet adequately
nursing needs is evidenced by the frequent refer-
ences to the nursing shortage in both lay and
professional literature. The many studies directed
toward measurement of the gap between supply
and demand, identification of its basic causes, and
selection of courses of action toward its closure
further reflect this concern.

Background of the Problem

The entire history of nursing as an endeavor
requiring specific preparation for effective per-
formance is contained within an era marked by
striking change in society, in its structures, in its
value system, and by multiplication and re-multi-
plication of the store of knowledge available for
application to the problems of mankind.

In spite of these changes in the milieu of nurs-
ing and the expansion of available knowledge,
traditions developed during the early years of
modern nursing have been cherished and only
reluctantly discarded. Movement of nursing edu-
cation out of the service institution—the hospital
—and into the educational system—the college
or university—has been slow, although it is cur-
rently accelerating. Change in the organizational
structure of hospitals and health agencies and
in the functions of their nursing departments has
not been readily accepted. The search for new
knowledge and the testing of the applicability of
discoveries from other disciplines to nursing have
not matched, in either depth or scope, that in
other professions. Differentiation of types of nurs-
ing practice, in terms of the knowledge and/or

skills demanded, has encountered ultiple bar-
riers. Monetary rewards remain lower in nursing
than in other fields making comparable demands
upon the individual.

The present inability to meet the nursing needs
of the people of the nation and the region is based
upon a number of interrelated factors. These fac-
tors include: too many nurses prepared in voca-
tional and technical programs as compared with
the number prepared in baccalaureate and grad-
uate programs; assignment of too small a share
of the educational dollar to nursing; insufficient
research in nursing; inefficient utilization of the
unique knowledges and skills of nursing practi-
tioners; failure to make available to nurses re-
wards and satisfactions comparable to those
provided in other occupations and professions;
and lack of planning for the increased nursing
resources demanded by the discovery and utiliza-
tion of new prophylactic and therapeutic measures
and by socio-economic change.

How Many Registered Nurses are Needed?

In Nurses for a Growing Nation, a ratio of 300
to 350 nurses for each 100,000 persons was pro-
posed as a supply level which would make pos-
sible gradual improvement in nursing services.'
The inability of states which have ratios of 300
to 350 to meet the nursing needs of their resi-
dents shows the inadequacy of those ratios.

The Surgeon General’'s Consultant Group on
Nursing foresaw a need for 850,000 employed
registered nurses in the United States by 1970.%
Comparison of that figure with projected popu-
lation estimates for that year indicates a need
for slightly more than 400 registered nurses in
practice for each 100,000 residents. The Nation’s
Nurses, the publisned report of the 1962 inven-
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tory of registered nurses, indicates that several
states had 1962 nurse-population ratios above
400/100,000.* Since these states do not report
an excess of .egistered nurses available, it must
be concluded that their supply does not surpass
need.

It appears, then, that planning for the next five
to ten vyears should be directed toward the
achievement of a nurse-population ratio of no
less than 400/100,000. Later evaluation should
indicate goals for the more distant future.

Statements Relative to Nursing Education

In 1963, the Western Council on Higher F.du-
cation for Nursing recognized three categories of
nuises which can be clearly identified on the basis
of their education and accepted the following
descriptions of these caiegories:

Vocational — prepared in a certificate pro-
gram. The vocational nurse is qualified to
nurse certain kinds of patients and to give
certain medications and treatments under the
supervision of physicians and/or registered
nurses. The patients served by these workers
may be in Lospitals, offices, or homes.

Technical—prepared in a diploma or asscci-
ate degree program. This worker i3 qualified
to provide complete technical nursing care
to patients in hospitals, offices, or homes,
where supervision is available from physi-
ciars and from nurses with preparation at
the baccalaureate or higher degree level.

Professional—prepared in a baccalaureate
degree program. This worker is qualified fo
pian, organize, and provide complete nursing
care fo patients in hospitals, offices, and
homes. In addition, they are prepared to
functicn as team leaders and to work with
allied professional groups in planning and
implementing continuity of patient care and
in promoting and implementing optimum
family and community health programs.

The American Nurses’ Association’s first po-
sition on “Education for Nursing,” published in
December 1965, states that: “Education for those
who work in nursing shouid take place in insti-
tutions of learning within the general system of
education.” The statement identifies minimum
preparation for professional nursing practice as
the baccalaureate degree in nursing and for tech-
nical nursing practice as the associate degree in
nursing. The statement also locates the education
for assistants in the health service occupations in
vocational education institutions as short, inten-

2

sive pre-service programs rather than in on-the-
job training programs.®

Composition of the Registered Nurse Work Force by
Type of Preparation

The National League for Nursing estimated in
1957 that 67 percent of the employed registered
nurses worked in situations in which supervision
or direction is available and expecied; 20 percent
in situations requiring a greater degree of inde-
pendence and some supervision of other workers;
and 13 percent in lecdership positions in hospitals
and public heaith agencies or on faculties of
schoois of nursing. For the firsi group, prepara-
tion in a diploma or associate degre:e program was
foreseen; for the second, baccalaureate prepara-
tion; and, for the third, master’s or doctoral
preparation.®

Fstimated percentages of registered nurses in
the nation with each level of academic prepara-
tion, in 1962, were as follows: master’s or above
—2.1; baccalaureate—7.9; and diploma or as-
sociate degree—90.0.7 Estimates of the percentage
of registered nurses in the thirteen western states
with each academic credential, prepared from un-
published data collected for the above repeort, are:
master’s or above—2.1; baccalaureate—15.1; and
diploma or associate degree—82.8.

The West has a larger percentage of its nurses
with baccalaureate preparation than does the na-
tion and, correspondingly, a smaller percentage
with diploma or associate degree preparation only.

Figure 1. Mur:es Have Different [iegrees of Responsibility . . ., and Need
Preparatis: at Different Levels

ot atedsireeand g, Vo
W q

Nurses who ‘work with people who are ill,
thy i i d hospital

Supsrvisors,
:20% administrators
and teachers

Head nurses, public
* heaith nurses and -
industrial nurses

>
(7] ‘t“\
" in baccanaursate pot

Source: Developed from Nurses for a Growng Nanon, National League for
Nursing, 1957, p. 21
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Fowever, neither the region nor the “nation has
achieved a registered nurse work force of the
composition recommended in 1957.

Planning directed toward improvement of the
nursing resources of the West during the next few
years should strive for a registered nurse work
force comprised of no less than 13 percent with
graduate preparation, 20 percent with baccalau-
reate preparation, and the remainder with techni-
cal preparation secured in diploma or associate
degrec programs.

Other Warkerc in the Field of Nursing

During the past ten to fifteen years, many
schools of practical nursing have been established,
and licensure of this group of practitioners has
been provided by the states. As originally planned,
these workers were to function under the super-
vision of physicians and/or registered nurses in
the performance of the less complex -asks of
nursing or at a ievel for which preparaticn in one
year would suffice. In actual practice, however,
more and more demanding functions lave been
assigned to practical nurses, with resuliant pres-
sure either to extend the basic program or to
provide for additional formal preparation. Since
such extended programs would approach the as-
sociate degree programs in both content and the
time required for corapletior, suchk expansion is
questioned. To date. no guidelines as to the num-
ber of practical nurses needed who could be uti-
lized productively by any populaton group have
been established. It is obvious that the nged for
registered nurses prepared in either technical or
professional programs cannct be met by increas-
ing tlie numbers of licensed practical nurses.

Auxiliary workers in nursing service are given
a variety of titles, such as nurses’ aides, orderlies,
and nursing assistants. These workers are pres-
ently employed by many hospitals and similar
institutions in numbers equalling or exceeding the

number of registered nurses. Preparation of thesz
workers for performance of the functions assigned
is largely limited to on-the-job training provided
by the employing institution and varies widely in
quality and content. The level of nursing care
provided in some institutions and hospitals has
been dangerously diluted by the excessive utiliza-
tion of this category of worker.

The Goals of Nursing

A clear and succinct statement of the goals of
nursing is contained in the following quotation:

The ultimate aim of nursing education and
nursing service is the: improvement of nursing
care. The primary aim of each is different.

The primary aim of nursing education is to
provide an environment in which the nursing
student can develop self-discipline, intellec-
tual curiosity, the ability to think clearly, and
acquire the knowledge necessary for prac-
tice. Nursing c¢ducation reaches its ultimate
aim when recent advances in knowledge and
findings from nursing research are incorper-
ated into the program of study in nursing.

The primary aim of nursing service is to
provide nursing care of the type needed, and
in the amount required, to those in need of
nursing care. Nursing service reaches its ulti-
mate zim when it provides a climate where
questions about practice can be raised and
answers sought, where nursing staffs contiaue
to deve’~ nd learn, and where nurses work
collabor. «¢ly with persons in other dis-
ciplines to provide improved services to
patients.

These aims-—educating nurses and provid-
ing patients with care—can oniy be carried
out when nurses in education and in service
recognize their interdependence and actively
coilaborate to achieve the ultimate aim of
both—improved nursing care.®

INurses for a Growing Nation (New York: National League for Nursing, 1957), p. 10.
2Toward Quality Nursing, Public Health Service Publication No. 992 (Washington, D.C.: U.S. Department of

Health, Education, and Welfare, 1963), p. 21.

3The Nation’s Nurses (New York: The American Nurses’ Association, 1965), p. 24.
4“Education for Nursing,” The American Journal of Nursing, Vol. 65, No. 12 (December 1965), p. 107.

5/bid., p. 106-111.
SNurses for a Growing Nation, pp. 20-21.

TNurses for Leadership, Public Health Service Publication No. 1098 (Washington, D.C.: US. Department of

Health, Education, and Welfare, 1964), p. 14.
8“Education for Nursing,” p. 111.
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WESTWARD MOVEMENT

The movement of people across the Atluntic did not
stop at the East Coast or the Great Pluns, but con.
tinued on across North America in the 19th century
Since the end of World War 11, augration to California
hos averaged, year after year, 1.000 to 1.500 mdivid-
u. perday. The World Health Orgamization recently
published the results of a study of the needs of every
addittongl thousand people i o U.S metropolitan
area. They include 4.8 clementary school rooms. 3.6
igh school rooms. 8.8 ucres of land for schools, parks
and play areas, 4n additional 100.000 gallons of water
daly. 1.8 new policemen and 1.5 new firemen, one
new hosprtal bed, and a fraction of a jan cell.

‘The real sigmficance of the movement to the West
Cownt states 15 not the number of people mvolved.
where they came frorn, or what their needs are, but
instzad the fact that there 1s simply nowhere else to go.
From the ime the westward tide began to flow. rouga-
ly beiween the tirst and second centunies A.D., there
has been somewhere clse to go, but *lawan is too small
and the Far East is too crowded. This 1s “the place.”
and hers western man must finally make his stand
without escape to new frontiers.

There 1s a curious fact about the westward move-
nent of people that dufferentiates 1t both from the
parallel in naturzl hatory and from the ude that en-
gu'fed the Roman Empire. Migration n ancient times
wus largely tnibal, masses of pzogple on the move. The
madern movament has been busically indniduat. Even
the carhiest sigrations to Noith America 1n hope of
finding rehgious trzedom stemmed from jomnt decisions
made by indniduals who had arrred at sepa-ate de-
asons. Migration to the West Coast has beer almost
totally a matter of individuals or immediate tamilics.
This is mportant to the makeup of our popwation
because it means that only the restless and the courage-
ous have made the move. There has been a kind of
natural selection of the human species that we muay
not understund for two or three hundred yeurs.

We cannot understand the changing West unless we
understand what these people sought and continue to
seeh. and what has been done with what they found
and continue to find,

Ralph E. Boynton
Vice President. Training and Development
Bank of America, San Francisco

A MULTI.CULTURAL STATE

1t s 4 state known for mamy things—the spirst ot
Alcha. which, to be sure. has been somewhat abused
through commerciahization bhut stfl exnts as 4 red
torce. The chmate » magnificent, with temperatures
ranging from appronmately 60 to 80 degrees the year
round  And the land s 10 many places as indulgent
as the ¢chmate, o that large areas are covered with
losely green growth and beautitul flowers  Yet there
are alvo deserts and sheer. stark chffs and acres of
recent Livg Giaw, and at times the vioient beauty of an
active volcano  But prabably the most intetesting thing
about Hawan s not it land or ats ¢chmate or its lo-
catton but rather ts people, tor the i the onh troly
multi-cultural state 1n the United States

Dr. Thomas H. Hamilton
President, University of Hawaii

THE MOUNTAIN WEST

We of the Mountain States -hare muny historical
and cultural ties. Qur economic backgrounds include
strong reliance on agriculiure ad mining. Qur carli-
est population was Indian, an¢ the problems of the
modern Indian are our probems. Although large
cities continue to expand on ou: deserts and plains and
in the shadow of our mountains. it 1s only 1n the past
quarter-century that we have moved from a rural to a
predominantly urban population. The images of the
old fronuer are still iving memorics, Indian fighters.
gold rush, ralroad construction, ranch wars. and vig-
tlante justice have all moved across our historic states.

The wide-open spaces are still important to westerr
Iite.  Westerners tolerate urban living with the re-
assuring hnowledge that they are only a few hours
dwniant from trout stream or skt run. The people in
the West want to keep these wide-open spaces and
this recreation, and they have joined in planning and
conservation groups in unprecedented numbers.

Since 1950 the West has grown twice as fast as
the rest of the nation. A surge of new life much like
the frontier spirit—what Frank Lloyd Wright called
the “great western ult"—is pouring millions of people
into these states. There tends to be a dynamic society.
rather than .« stabilized social order.

Hon. Jack M, Campbell
Governor of New Mexico

ALASKA'S PEOPLE

In attempting to understand Alasha’s socsal problems
and forces. tl 1s necessary to consider Alashans as two
separate major racual or cultural groups—the in-
digenous and the non-indigenous  As n other colonial
areas, the first group is lumped together by other
Alashans under the label “natives.” despite the great
cthnic and cultural differences within t. The number
of Alaskan natives in 1963 was estimated by the U.S.
Burcau of Indun Affairs as 47.200. of which 24.900
were Eshimos located for the most part in the western
and northern edges of the state: 16,200 were Induns,
the majonty in the southeact panhandle and the bal-
ance scattered widely over the interior: and 6,100 were
Aleuts. mainly cancentrated in the Aleutian and Bristol
Bay arens. Tne non-native papelation of about 198,000
contians  33.000 nulitary personnzl. with probably
about 50.000 dependents. and other civilians direcily
wentifiable with the military establishment  Most of
the remaiming non-natne and non-military  Alaskans
are concentrated near the nulitary

As a group the non-ristive Alaskan lives slmost en-
urcly in what the census classifies as “urban places.™
Morz than half live n only two such places. Growth
has pzen pheaomenal and far in advance of commun-
ity planning and developmet. Our two principal cities.
Arnchorage and Fairbanks, are stal surround:d by
sprawling slum and exclusive residenual areas having in
common a lzck of adequate water and sewerage facil-
ities. We are sull attempting to organize and cutabiish
units of local government to deal effectively with the
problem outside our iacorporated cities and towns.
MNorthern physical conditions add unusual public
health problems to this already precarious condition.

The population itself is highly mobile and lacks com-
munity roois.

Dr. George W. Rogers
Research Professoc of Economics
University of Alaska

Sclected quotatons from The Changing West. Implicanons for Higher Educanon (Boulder. Colo.. Western Interstate Commission for Higher Edu-

cation, 1965).
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PART Il

THE WEST -- 1957 to 1962
A Review of Change

Population Growth

The West's anticipated future need for nuises,
as rcported in Nurses for the West.'was based on
an estimated population increase of ten million
between 195§ ard 1970. The accuracy of these

estimates has been proven by an ave:age popula-

tion increase in excess of 850,000 during each
of the first five of those tweive years.

The rate of population growth of the West
continued to be almost double that of tne nation.
In two western states, the number of residents
increased at a rate approximately four times that
of the entire United States. Only four of the thir-
teen western states experienced a population
growth rate lower than the national figure. (Table

1)

The total number of persons added to the
West’s population between 1957 and 1962
equalled the combined 1957 populations of Ari-
zona, Colorado, New Mexico, and Utah.

Hospital Usage

Although nurses serve society in a variety of
settings, two-thirds of the nurses currently em-

ployed in the United States work in hospitals. For
this reason, trends in hospital usage patterns can

be expected to affect not only the total number

of nurses needed but also the percent with each
type of academic preparation.

Comparisons between the rate of increase in

the daily average census of hospitals of the West
during this five-year period with that of hospitals

in the entire United States indicate that the aver-

age number of hospitalized persons grew less rap-
idly in the West than in the nation, although the
West's population growth rate was twice the na-

tional rate. (Table 2) In 1957 one person for
each 130 residents of the U. S. was accounted for
in the daily average ceasus of the hospitals; the
fizure for the West was one for cach 145 resi-
dents. By 1962 the U. &. ratio had dropped to one
person for each 132 residents, and the West’s to
one person for each 165 residents

The volume of existing or future nursing needs '
of either the nation or the region should not be
measured solely in terms of the number of persons
hospitalized at present, or anticipated in the fu-
ture. However, the ready availability of data con-
cerning hospital usage makes tempting the use

Figure 2. 1962 Population as Percentof 1957, U. S. and the West
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of such statistics in the planning for the future.
Variation between national and regional hospital
utilization should be kept in mind, and the factors
underlving the differences identified if regional or
state plans are to be based on such data. it would
seem possible, for example, that the rate of hos-
pital usage in the West might become more com-
parable to that of the nation as population of the
region increases and becomes more urbanized.
Another possibility in the West is that a larger
portion of the nursing services provided will be
supplied in the recipients’ homes than will be true
nationally, and that the West will need a higher
percent of nurses prepared to give care in the
home.

Nurses in Ratio to Population

The West has lorg enjoyed a more favorable
ratio of nurses to population than that of the na-
tion. In 1910, for example, the West had nearly
double the national nurse-population ratio. The
West’s lead gradually declined until in 1957 the
West had only 5 percent more nurses in propor-
tion to population than did the nation.

During the five years between 1957 and 1962
the West impro- :d its nurse-population ratio at
a pace slightly more rapid than the national one.
The 324 nurses per 100,000 residents in the West
exceeded the national figure of 298 by nearly 9
percent. However, the West’s 1962 nurse-
population ratio was lower than that of twelve
of the remaining thirty-seven states and the Dis-

6

trict of Columbia. (Table 3)

Six western states had 1962 nurse-population
ratios of less thaa 300 per 100,000 residents; in
two of these states population growth between
1957 and 1962 had outstripped the increase in
the number of employed nurses and the 1962
nurse-population ratios were lower than in 1957.

Progress Toward Goals Established

Nurses for the West predicted the number of
additional nurses . West needed to add to its
work force between 958 and 1970 on four dif-
ferent bases—(1) to maintain the 1957 nurse-
population ratio, (2) to achieve a ratio of 300/
100,000, (3) to achieve a ratio of 350/100,000,
and (4) at 9.5 hospital beds per 1,000 popula-
tion. These added nurses were to replace those
retiring from the work force as well as meet the
needs of a larger population.

The estimated average annual attrition for the
1958-1970 period reported in Nurses for the West
was 3,040. On this basis, a total of 15,200 nurses
retired and were replaced during the five-year
period. The number employed in 1962 exceeded
the number employed in 1957 by approximately
25,200. Thus, the West must have added roughly
40,500 nurses to its work force between 1957 and
1962. If a 1970 ratio of 350 nurses per 100,000
is to be achieved—and a lesser figure currently
appears highly inadequate—the West barely kept
pace. Forty-three percent of the additional nurses

e,
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Figure 4. Progress Toward Meeting Needs by 1970 Predicted in 1959
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needed have been added in 42 percent of the
time allotted. It is probable, however, that a
higher percent of those employed in 1962 worked
part time than was true of those employed in
1957.2 To the extent that growth in the number
of nurses employed part time exceeded the rate
of increase in full time employees, the West had
not, by 1962, added a sufficient number of new
aurses to reach a goal of 350 nurses per 100,000
people by 1970.

Summary

The West changed during these five years. Its

population increased by 17 percent, the daily
average census of patients in its hospitals grew
by 3 percent, and tbe ratio of nurses to popula-
tion improved by 18 percent. However, six of
the thirteen western states had 1962 nurse-
population ratios of less than 300 per 100,000,
and a study in Colcrado, the state with the most
favorable nurse-population ratio, indicates that a
reported ratio of 372 employed registered nurses
for each 100,000 residents is not adequate.®

Clearly, much remains to be accomplished if
the West’s nursing needs of the future are to be
met.

INurses for the West (Boulder, Colorado: Western Interstate Commission for Higher Education, 1959). Subsequent

references by title only.

2Facts About Nursing (New York: American Nurses’ Association, 1965), p. 7.

2Toward Statewide Planning for the Education of Nursing Practitioners in Colorado ( Wheatridge, Colorado: Colo-

rado League for Nursing, 1963), p. 4.
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PART III

FUTURE POPULATION GROWTH AND
DEMANDS FOR NURSING

J3stimates of population growth are essential
to the planning of adequate future nursing re-
sources, but such estimates are not infallible.
Rates of population growth are affected by a
variety of factors, and projections of population
figures require revision as changes occur. These
revisions, in turn, require alteration in the pre-
dictions of the number of nurses needed to reach
or maintain certain nurse-population ratios.

However, future needs for nursing resources
cannot be met if comprehensive plans are not
developed in the immediate future. The nurse
leaders of 1976 graduated from basic nursing

programs during the 1940’s and 1950’s; those for
the year 2000 are now either enrolled in basic
programs or are still in high school.

Plans developed during the next few years will
require revision from time to time but the need
for such revisions should not serve as justification

for delay in planning.

Population Growth

The projected population figures utilized in the
computation of the number of employed registered
nurses needed in the future to maintain and/or
improve the 1962 registered nurse-population ra-
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Figure 5. Projected Population Growth as a Per~entage, the U. S. and The West
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Figure 6. For every 10 Registered Nurses Employed in 1962, The West Will Need to Employ
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tios indicate that population growth of the West,
and of the majority of the individual western
states, will continue to exceed that of the nation

as a whole.* (Table 4)

It may be that, as larger and larger percent-
ages of the national population reside in the
region, the West will be able to depend less and
less on migration of registered nurses from other
states to meet its needs.

Future Need for Nurses

Nurses For a Growing Nation suggested as a
base for future planning two registered nurse-
population ratios—300 per 100,000 as a con-
servative figure, and 3.0 per 100,000 as a means
of more rapidly improving the nursing services.
That publication also estimated that approxi-
mately 5 percent of the employed work force are
lost through attrition each year.!

Although even the more conservative of these
two ratios has not been attained nationally. the
West, and most of its thirteen states, had more
than 300 employed registered nurses for each

#Note: Since the 1970 projection is from a dif-
ferent source than those for 1976 and 2000, the popula-
tion decline in New Mexico between 1970 and 1976
probably results from the use of different underlying as-
sumptions for the computation of statistics. The only
states in which the predicted population growth for the
entire period does not exceed the national figure are

Idaho and Wyoming.

100,000 residents in 1962. In fact, two western
states (Montana and Colorado) had reached or
surpassed the ratio of 35C nurses per 100,000
population. Even in those two states, however,
hospitals and other employers of registered nurses
indicated need for additional numbers of regis-
tered nurses. Auxiliary workers in nursing depart-
ments of some hospitals have multiplied to an
alarming percentage of the total staff. It appears
then, that the figures proposed in 1957 were
indeed conservative, and somewhat larger num-
bers of nurses in proportion to population are
needed if society’s expectations for nursing serv-
ices are to be fulfilled.

Recent legislation indicates a growing aware-
ness on the part of society that the needs of the
individual for health services should not be eval-
uated solely by his ability to pay for such services.
This factor, coupled with growth in insurance
coverage, increased life expectancy, and avail-
ability of new prophylactic and therapeutic
measures, may create demands for nursing serv-
ices that cannot be met without drastic increase
in registered nurse-population ratios and without
improved utilization of the unique abilities of

nurses.

The national inventory of registered nurses
indicates that in 1962 five of the fifty states plus
the District of Columbia had nurse-population
ratios of above 400/100,000,* and computations
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completed during the course of the present study
indicate that as of 1964 one western state (Colo-
rado) had achieved a ratio of 407/100,000.
There is no indication from these states of an
inability to utilize the number of registered nurses
available. Therefore, it would appear that in
planning for the future the West should regard
the ratio of 400 registered nurses to each 100,000
residents as a desirable goal.

To Maintain 1962 Nurse-Population Ratics

tr.

if ihe West is to maintain its 1962 ratic of
registered nurses to population, approximately 28
percent more registered nurses must be employed
in 1970 than in 1962. By 1976 the registered
nurse work force must be 43 percent larger than
in 1962; and by 2000, it must be nearly 250 per-
cent larger. (Table 5)

It should be borne in mind that these fgures
cannot be achizved without replacing the 5 per-
cent annual attrition rate, as well as adding to the
total number employed. By 1976 it might be
anticipated that 70 percent of the nurses em-
ployed in 1962 would no longer be members of
the work force. If our estimates are accurate,
nearly 70,000 registered nurses will te needed to
replace those who temporarily or permanently
rotire, and another 40,000 will b: nceded to
increase the size of the work force. This total
number of approximately 110,000 additional
registered nurses needed would require an aver-
age of nearly 8,000 additional nurscs each year
between 1962 and 1976. The primary sources
available for these additional nurses are graduates
of schools of nursing, recruitment from other
states, and return to duty from inactive status.
During the five-year period from 1959 to 1964
western schools of nursing graduated a total of
15,900 individuals eligible for registration—or an
average of only 2,650 per year.

If the West achieves a ratio of 400/100,000 by
1970, the registered nurse work force will num-
ber almost 147,000—or 58 percent larger than
the 1962 figure. By 1976 almost 164,000 would
be needed to maintain this ratio; and, by the end
of the century, 279,000. Again, achievement and
maintenance of a registered nurse force of the
required size would necessitate replacement of
the 5 percent annual attrition rate, as well as
securing enough additional new nurses to increase
the size of the total work force.

The responsibilities accompanying nursing po-
sitions vary. Some nurses work in situations in
which supervision is readily available, others pro-
vide supervision, and still others work in situations
requiring considerable iudependence of action.
For this reason, not all nurses require the same
type of academic preparation as a basis for their
continuirg performance.

Included in Nurses for a Growing Nation was
an estimate of the proportion of the total regis-
tered nurse work force who carry the varying
degrees of responsibility. Approximately 67 per-
cent of the registered nurses work in situations in
which supervision is readily available; preparation
for these nurses mav be secured in associate
degree programs or diploma schools. Abcut 20
percent of the employed registered nurses work in
situations requiring a greater independence in ac-
tion and/cr may direct other workers; education
for these at the baccalaureate level is desirable.
The remaining 13 percent serve in leadership
positions in nursing service and as faculty mem-
bers in schools of nirsing; these need graduate
preparation at the master’s or doctoal level.

Data collected in fifteen states (including seven
in the West) during the 1962 national inventory
of registered uurses indicate tha: i2 percent of
the employed nurses held baccalaureate degrees,
an additional 2.5 percent held graduate degrzes,
and 80 percent werc graduates of diploma or
associate degree programs.®

One estimate made on a national basis of the
composition of the 1964 registered nurse work
force reported 89 percent with associate degrees
or less, 9 percent with baccalaureate degrees, and
slightly more than 2 percent with graduate
degrees.! For the same year one western staie
reported the following figures: 77 percent with
diploma or associate degrees, 19 percent with
baccalaureate degrees, and 3 percent with mas-
ter’s or doctoral degrees. In another western
state, 79 percent held diploma or associate
degrees, 16 percent held baccalaureate degrees,
and 1 percent held graduate degrees.

Clearly, the composition of the registered
nurse work force in terms of academic prepara-
tion has not yet achieved the recommended pat-
tern. If this goal is to be met by 1970, the num-
bers of nurses with baccalaureate and graduate

preparation must be markedly increased. (Table
6)

1Nurses for a Growing Nation (New York: National League for Nursing, 1957), p. 10.
2The Nation’s Nurses (New York: The American Nurses’ Association, 1965), p. 24.

31bid., Table 15A, p. 36.

1Eugene Levine and Helen H. Hudson, “More Nurses Now Have College Degrees,” Nursing Outlook, XIII, No. 10

(1965), pp. 31-33.
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PART IV

WHO IS PRESENTLY PROVIDING
NURSING SERVICES?

IN HOSPITALS IN THI: WEST

Source of Data

In 1962 a questionnaire relative to staffing of
nursing service departments and to professional
nurses assigned to other departments was distri-
buted to member hospitals of the American
Hospital Association in conjunction wita the an-
nual survey conducted by that organization. The
data for the thirteen western states tabulated from
the 1962 questicnnaires were made available for
the present study by the Divisior of Nursing,
Bureau of State Services, U.S. Public Health
Service. The information reported was relative
to the week of March 11-18, 1962.

Examination and comparison of information
from the 1962 and 1964 annual surveys of mem-
ber hospitals of the American Hospital Associa-
tion' did not reveal changes in number and
control of hospitals or in utilization patterns of
magnitude sufficient to create doubts concerning
the current applicability of the 1962 figures rela-
tive to staffing of the nursing service departments.

Classification of Hospitals Utilized in This Study

For purposes of simplification, the hospitals in
the thirteen western states from whom the nursing
service department staffing data were available

8y typa worker and
unit assignment

Figure 7. Staffing—Nursing Service Departments of 865 general hospitals in the thirteen western states, waek of March 11 through March 18, 1962, in fuli-ﬁmh
equivalents with part-time computed at 50 percent of full-time

Assignment by
Positisn Tit'e
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were categorized into three main groups, accord-
ing to the type of service and the identifying code
number for cach servicc utilized by the American
Hospital Association, as follows:

General—General (10); hospital department of
an institution (11); maternity (44); eye, ear,
nose, and throat (45); and children’s general
(50)

Psychiatric—Psychiatric (22); alcoholic and/or
addictive (82); institution for the mentally
retarded (62)

Chronic and Long-’l'erm———Tuberculosis (33);
chronic disease and/or convalescent (48); chil-
dren’s orthopedic (57); adult other specialty
(49); and children’s other specialty ( 59)

Number of Hospitals From Whom Data are Included

Data reported in this study were secured from
2 total of 996 hospitals in the thirteen western
states. (Table 7) The American Hospital Asso-
ciation reported a total of 1,205 registered
hospitals in these states in i962.% The information
concerning staffing of nursing service departments
atilized in this study represents approximately 83
percent of the registered hospitals in the West.
It should be noted that, since the aim of the regis-
tration program is to maintain a roster of hos-
pitals, membership in the American Hospital

Association is not a prerequisite for registration of

a hospital.®

Type of Hospitals

Of the 996 hospitals providing the information
utilized in this study, 814 (82 perceiit) were
classified as “short-term general.” As classified
for the purposes of this report, 865 (87 percent)
were General; 67 (7 percent) Psychiatric; and
64 (6 percent) Chronic and Long-Term.

Distribution of Hospitals

Of the western hospitals contributing nursing
service department information to the 1662 sur-
vey, 424 (43 percent) were located in California.
Distribution of the hospitals among the thirteen
western states was roughly proportional to the
population, with the smallest number 12 (1 per-
cent) located in Nevada.

Nursing Service Department Personiel in These
Western Hospitals

A total of 124,713 persons werc employed by
these 996 western hospitals. March 11-18, 1962.
This figure is approximately 25 percent larger
than the total number of teachers in secondary
schools in these thirteen states (100.116) and
roughly 16 percent smaller than the total number
of teachers (154,869) in clementary schools in
the fall of 1962.* (Table 8)

Part-time and Full-time Employees

Approximately 13 percent of the nursing serv-
ice department employces were pert-time work-

Figure 8. Statfing—Nursing Service Departments of 56 psychiatric hospitals,
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ers. However, 20 percent of the total number of
registered nurses were employed on a part-time
basis as compared with 8 percent of the auxiliary
workers. Eight percent of the practical nurses
were part-time employees, as were 15 percent of
the clerical workers. There was more cxtensive
utilization of part-time workers in the general
hospital group than in the other two categories.

Classification of Empioyees

Registered nurses as full-time employees com-
prised 32 percent of the nursing service depart-
ment staffs in this group of hospitals, with part-
time registered nurses making up another 8
percent. Approximately 16 percent of the em-
ployees were classified as practical nurses, with
the majority employed on a full-time basis.
Auxiliary employees numbered 50,918, or 41
percent of the staff, and more than 90 percent of
this group were full-time employees. Clerical
workers comprised 3 percent of the nursing serv-
ice department employees, and coraparativzly few
were part-time employees.

Registered Nurses by Pgsition Classification

Slightly mozre thin 3 percent of the ragistered
nurse employees were classified as dircctors or
assistants. However, the registered nurses so as-
signed comprised oniy a little more than | percent
of the total nursing service departmental em-
ployees.

Although 1 percent of the registered nurses’
were assigned responsibility for in-service educa-
tion, the group so assigned comprised less than
0.5 percent of the total employee group. Approxi-
mately 9 percent of the registered nurses were
classified as supervisors and 17 percent as head
nurses, but these groups made up only 3 and 9
percent, respectively, of all employees. Seventy
percent of the registered nurses, or 28 percent of
the total number of employees, were classified as
staff nurses. (Table 9)

Registered Nurses by Unit Responsibility

Wien the assignments of the total registered
nurse group, both full-time and part-time, were
examined, it was found that approximately 12
percent were in administration, 74 percent in bed-
side patient care units, 5 percent in the out-patient
and emergency departments, and 10 percent it
the operating room. When the unit assignments of
the total of the remaining three groups of em-
ployees (practical nurses. auxiliary workers, and
clerical workers) were computed, it was found
that 5 percent were assigned to administration, 87
percent to bedside patient care units, 4 percent to
out-patient and emergency room, and 4 percent
to the operating room. Apparently, non-registered
nurse employees were utilized almost entirely on
patient care units. (Table 10)

By type worker and
unit assignment Practic.,
- N”'S

s,

Admimstration=0 3%

Patient Carg Units—25 39,

Figure 9. Staffing—Nursing Service Departments of 64 chronic and longterm hospitals in the thirteen western states, week of March 11 through March 18, 1962,
in full-time equivalents with part-time computed at 50 percent of full-time

Assignment by
Position Title
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Comparison of the Three Classifications of Hospitals

The percentage of the total number of nursing
service department employees who were registered
nurses was found to be highest (45 percent) in
the General hospital group, next highest (33 per-
cent) in the Chronic and Long-Term classifica-
tion, and lowest (15 percent) in the Psychiatric
group of hospitals.

In the three classifications of hospitals, the
proportion of the nursing service department
staffs made up of practical nurses varied but little
—from 15 to 18 per~ent of the total staff.

However, 65 percent of the staff in the Psychi-
atric hospitals was made up of auxiliary workers,
as compared with 49 percent in the Chronic and
Long-Term institutions, and 34 percent in the
Gereral nospitals.

Clerical workers made up 4 percent of the staft
in General hospitals, 3 percent in the Chronic
and Long-Term, and less than 2 percent in Psy-
chiairic hospitals.

Registered Nurses in Other Hospital Departments

Responding hospitals indicated that 3,455
registered nurses were employed on a full-time
basis in departments other than nursing service,
and that an additional 551 were so employed on a
part-time basis. This number of full-time em-
ployees was equal to 9 percent of the full-time
registered nurses on the nursing service depart-
ment staff. The number employed in these
departments on a part-time basis was equal to
6 percent of the registered nurses employed part-

time by the nursing service department. (Table
199

The largest single group, 944 full-time and 202
paurt-time employees, were in a classification en-
titled “All Others (Laboratory, Admitting, X-ray,
ctc.).”® Registered nurses as anesthetists num-
bered 814 full-time anc 119 part-time employees;
as instructors, 677 were employed full-time and
48 on a part-time basis. Central Service Depart-
ments reported 626 full-time registered nurse
employees and 165 part-time. Nurses employed
as hospital administrators or superintendents in-
cluded 394 on a full-time basis and 17 on a part-
time basis.

Whether these registered nurses employed in
hospitals, but not in nursing service departments,
could nave been better utilized in other types of
assignments is problematical. It is poss’ble that
the majority of those classified as instructors were
teaching in diploma nursing programs under hos-
pital auspices. Some questions could be raised
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concerning utilization of registered nurses in
laboratories, admitting offices, and similar types
of assignment. However, when no information is
available concerning the individuals, no valid
deductions can be drawn.

Summary

Information from this hospital survey raises
serious questions concerning the quality of patient
care provided by nursing department staffs com-
posed to such a large degree of auxiliary workers,
and with 20 percent of the registered nurses
working only part time.

The staffing patterns for nursing departments
that would have been considered desirabl~ by
these hospitals is not known, although it is prob-
able that most hospitals assigned responsibility
for the existent pattern to a lack of registered
nurses in their cominunities. However, the 1962
inventory revealed that throughout the nation one-
third of the registered nurses were not actively
employed—and the thirteen western states did not
deviate from this national picture. Information
from this same inventory indicates that 61 percent
of the employed and 85 percent of the inactive
registered nurses are married. Current social
trends are such that we cannot anticipate, in the
foreseeable future, any diminution in the percent-
age of all registered nurses who are married. It
logically follows, then, that hospitals must make
employment more attractive to the married nurse
if needs are to be better met in the future than at
present—or if the present quality of care is to be
maintained.

A recent study of employed wives revealed that
the wife’s net income, after subtracting job-related
and extra expenses, amounted to three-fifths of
the gross earnings if there wsre no pre-school
children in the family—and one-half of the gross
earnings when care was needed for small chil-
dren.® Only 50 to 60 percent of these employed
wives reported expenditures for household help
or child care services—in other words, 40 to 50
percent were carrying full homemaker responsi-
bilit">s as well as those of a salaried job.” A staff
nurse pusition at $400 per month is not particu-
larly attractive when the net income realized is
only $200 to $240 per month—and when home-
making and nursing careers combined make such
heavy physical and emotional demands upon the
individu-l.

The married nurse who works only part time
can better cope with the responsibilities of both
her home and her job, and through the extensive
use of part-time nurse employees hospitals have




avoided the basic economic problem..* However,
high ratios of part-time workers to full-time
employees, through the resultant frequent change-
over of duty personnel, exert a deleterious effect
on the quality of nursing provided patients.

Clearly, hospitals must increase the salaries
paid to nurses if the quality of nursing care pro-
vided is to be either maintained or improved.
Traditionally, many ongoing tasks in hospitals
have been performed by the nursing department,
even though performance did not require nursing
knowledge or skill. As a result, apparent expendi-
ture for nursing services is often much higher than
the actual costs of the nursing provided. If the
tasks presently being performed by nursing service
personnel were identified through utilization stud-
ies and those functions not properly within the
scope of nursing reassigned, the number of
auxiliary workers in the nursing department could
possibly be reduced—and the amount of regis-
tered nurse time expended in the supervision of
auxiiiary employees more fruitfully applied
toward meeting the nursing rceds of patients.
Although an increase in the salaries paid to
registered nurses would undoubtedly affect the
total hospital budget, more effective utilization of
personnel would surely serve to offset some of the
additional expenditure for registered nurse sal-

aries. Even if a re-delegation of functions among
hospital departments did not exert a favorable
effect on the hospital budget, it would provide a
more accurate picture of the points of expendi-
ture than is possible when costs properly charge-
able to other departments are hidden within
nursing department expenditures.

Hospitals interested in taking steps toward
better utilization of the unique knowledges and
skills of registered nurses should realize that
efforts in this direction require accompanying re-
training of staff if they are to be successful. The
number of persons presently assigned to in-service
education, as indicated by the results of the sur-
vey, appears inadequate for satisfactory perform-
ance of this essential function. If the tasks
presently being performed by nursing personnel
were identified through utilization studies, and
those functions not properly within the scope of
nursing teassigned, it seems possible that the
salaries of registered nurses could be increased
without marked effect on the nursing service
department budget. Surely some of the large
numbers of auxiliary workers on the nursing
service department staffs must have been per-
forming duties outside the proper scope of nurs-
ing and were not contributing toward meeting
the actual nursing needs of patients.

IN PUBLIC HEALTH AGENCIES OF THE WEST

Nursing personnel functicn in a variety of set-
tings—in the hospital, the nursing home, the
clinic; within business and industry; in schools
and other educational institutions; and in the
homes of those needing nursing services.

Other sections of this report provide informa-
tion concerning the total nurse supply. the nurses
working in hospitals, and those teaching in nursing
education programs. Under the heading “Public
Health Nursing Personnel” data are provided
concerning those nurses employed by public
health agencies (state or local; official, non-offi-
cial, or combined), in hospital-based home-care
programs, and by boards of education. Data are
not included concerning nurses working in busi-
ness and industry, nurses teaching public health
nursing in institutions of higher education or
students in such programs, nurses in federal agen-
cies or national organizations, or nurses on
educational leave on January 1, 1964.

This information concerning nursing personnel
in public health has been extracted from Nurses
in Public Health Data for that publication are
secured from reports of the directors of public

health nursing in the state health departments.
Trends in Public Health Nurse-Population Ratios

A. rough standard or one public health nurse
for each 5,000 of population has been accepted
in the past!” with a somewhat 'smaller population
figure per nurse in areas where home care was
being provided.

Current thinking is that the ratios of public
health nurses to population utilized for planning
and evaluation in the past are no longer adequate,
and other methods should be devised.

Ratios are, however, the only presently avail-
able tool for meaningfu! examination of trends
in public health nursing resources.

In 1960, 5,553 public health nurses were
employed in the West on a full-time basis—or
one nurse for each 5,052 pcrsons. The national

figures for that year were 30,953 nurses—or one
for each 5,793 persons. (Table 12)

During the period between January 1, 1960
and January 1, 1964, the number of full-time
employed public health nurses increased in the
West by 13.3 percent and nationally by 11.9 per-
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cent. However, the estimated population increase
during those years was approximately twice as
great in the West as in the nation as a whole. As
a result, the population per nurse in the West was
reduced by less than | percent (0.6) during that
period, while nationally this figure dropped by
4.7 percent.

Academic Preparation of Public Health Nurses

A registered nurse is designated a “public
health nurse” only if she has either completed an
approved program or has had at least 30 semester
hours of college credit cbtained in or accepted by
an approved program.!’ Such nurses may or may
not have earned an academic degree at the bacca-
laureate or a higher level. Those who hold
degrees may have had their basic preparation for
nursing in a collegiate program or may have had
initial preparation in a diploma or associate de-
gree program and later earned the baccalaurcate
degree.

In 1964, 1,023 of the public health nurses
employed full-time in the West—or 16.3 percent
of the total—were graduates of collegiate basic
programs. The comparable national figure was
9.6 percent.

For examination of the proportion of full-time
public health nurses who held academic degrees,
the employing agencies were re-grouped into
three categories—state, local other than Boards
of Education, and Boards of Education. Both
regionally and nationally, the highest percentage
with academic degrees was found in the public
health nurses employed by states; and in all three
categories, percentages of these nurses who held
academic degrees was higher regionally than
nationally. The least well-prepared group of
nurses, in terms of academic degrees, was that
employed by Boards of Education. (Table 13)

Use of Supplementary Nursing Personnel

Registered nurses and licensed practical nurses
employed to supplement the work of public health
nurses are classified as “supplementary” by the
U.S. Public Health Service.

The figures reported in January 1964 indi-
cate that relatively small numbers of such person-
nel were being utilized by public health agencies
—in either the nation or the iegion. Only in the
part-time employee group on a national basis,
did registered nurse sunplemental employees form

a significant perceniage. Although the percentages
are too small for accurate interpretation, there is
some indication that supplementary personnel
were being utilized to a greater extent in the
nation than in the region. (Table 14)

The contrast between the composition of the
nursing staff of public health agencies and that
of hospitals is striking. It is possible that, were
figures available on the number of home-care
aides employed by public health agencies, the
differences in terms of the percent of staff com-
prised of registered nurses would be less notice-

MU swe

Use of Part-time Nursing Personnel

An overwhelming majority of the nursing per-
sonnel employed by public health agencie; work
full time. Although the differences may not be
sufficiently large to be significant, there is again,
some indication that part-time personnel are
utilized to a greater extent in the ration as a
whole than in the region.

Summary

In terms of population per public health nurse,
it would appear that the West is not running fast
enough to quite keep up. While the population
per nurse was somewhat lower in 1964 than in
1960, the difference is not great enough to be
certain that it is not entirely a product of having
only population estimates for 1964. It would
scem, however, that the reduction on a national
basis is large enough to assume that it has been
actual although the degree may not be exact.

The western nurses are better prepared, in
terms of academic degrees—although the level of
academic preparation of *“School Nurses” leaves
much to be desired.

The number of nurses in public health in pro-
portion to population, and their level of academic
preparation, merit examination in light of impend-
ing social changes and recently enacted legislation.
How will this legislation be translated into care
that is actual when the number of nurses em-
ployed by public health agencies is barely ade-
quate to meet the traditional assignments of
public health nurses? The answers seem to rest
with those who must provide the financial support
essential for the preparation of additional num-
bers of public health nurses, and with those who
must make careers in nursing sufficiently attractive
to bring more people into the profession.

VHospitals, XXXVII, No. 15, Part 11 (1963), and XXXIX. No. 15, Part 11 (1965).

2bid., XXXVII, 468-472.
31bid., 21.

Number of teachers computed from: Statistical Abstract o/ the United States: 1963 84th ed.: (Washington, D.C.:

U. S. Bureau of the Census, 1943), Table 164, p. 127.
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#As categorized on the questionnaire form: “Survey of Department of Nursing Service Personnel and Professional
Nurses Employed in Other Departments of the Hospital, 1962.”

8Job-Related Expenditures and Management Practices of Guinfully Employed Wives in Ohio, Home Economics Re-
search Report No. 27. (Washington, D. C.: U. S. Department of Agriculture, 1965 >, p L
“lbid., p. 18.

¥Bonnie Bullogh and Vern Bullogh, The Emergence of Modern Nursing (New York: The Macmillan Co., 1964),
p. 205.

“Nurses in Public Health, Public Health Service Publication No. 785 (Washington, D. C.: U S. Department of
Health, Education, and Welfare, Public Health Service, Division of Nursing, 1964).

1"Roland L. Warren, Studying Yonr Community (New York: The Russell Sage Foundation, 1955), p. 212.
YNurses in Public Health, p. 2.
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PART V

BEGINNING SALARIES OFFERED TO NEW
GRADUATES OF NURSING EDUCATION
PROGRAMS IN THE WESTERN STATES

Information concerning salaries currently being
offered new graduates of baccalaureate, associate
degree, diploma, and practical nursing programs
in the West was secured from the nurses’ associa-
tions of the individual states. Data concerning
minimum salary scales recommended by the
associations and differentials in currently offered
salarics by type of basic preparation were in-
cluded.

Only five of the respondents reported aware-
ness of any hospitals in their state paying higher
beginning salaries to new graduates from bacca-
laureate programs than to those completing asso-
ciate degree and diploma programs—and some
of these responses were qualified with a comment
indicating this to be the unusual rather than the
general situation. (Table 15)

In most states, the professional association had
established recommended salary scales. Only one
state reporied beginning salaries offered in line
with those recommended. (Table 16)

Each respondent indicated the range of cur-
rently offered salarics. The minimum salaries
ranged between $290 and $476; thc maximums
from $345 to $545. The estimated average range
in beginning salaries among these states, by type
program completed by the new graduate, was as
follows:

Baccalaurcate = —$355-$414
Associate Degree—$351-$406
Diploma —$353-5406

Practical Nursing—$262-$288 (information
from only five states)

The new graduate from a practical nursing
school was. on an average in the states reporting
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salaries for that group. being offercd a begin-
ning salary equalling 70 to 73 peicent of that
offered to graduates of baccalaureate programs.
Since only one year is required for completion of
a practical nursing program, and at least four in
the baccalaureate, it is little wonder that practical
nursing is the choice of such a large proportion of
students currently enrolling in nursing education
programs.

Baccalaurcate program graduates were seldom
offered salaries above those paid associate degree
and/or diploma graduates—with the few rcported
differences at a minimal level. Littic financial in-
centive was offered the qualified potential student
to select the baccalaureate nursing program. Still.
graduations from those programs must be stepped
up if the supply of professionally prepared nurses
is to be adequate to meet needs.

Salaries offered new graduates of baccalaurcate
nursing programs also did not compare favorably
with those paid persons earning baccalaureate
degrees in other fields. In only two of the resr-,nd-
ing western states was the highest salary offered
a new graduate of a baccalaureate nursing pro-
gram equal to the lowest salaries reported in the
following tabulation.

Starting salaries for bachelor’s degree
candidates: a sar _‘ing

The figures shown below represent the
average monthly salary offers, made as of
February 1965, by employers to men stu-
dents of 16 fields who are graduating this
June. Data for the sampling were collected
from 111 participating colleges and univer-
sities by the College Placement Council, of
Bethlehem, Pennsylvania.




Chemical engineering ............ U $639

Electrical engineering ........cccccocceeeeee 637
Aeronautical engineering ................... 632
Mechanical engineering ...........ccoceceve 629
Metallurgical engineering ..........c........ 622
Industrial engineering ..........cccccoeveen. 618
Civil engineering ............c.ccoevereeeeeeneces 613
Physics, chemistry, mathematics .......... 600
ACCOUNING oo 550
Business—generai, management .......... 530
Marketing and distribution ................. 506
Humanities, social sciences ................ 498

The College Placement Council has esti-
mated the average doiiar vaiue of offers io
technical students as having risen from $527
in 1960 to the current rate of $630 per
month; for non-technical students the aver-
age offer has gone from $442 to $531.

While less remunerative than those for
technical students, the council notes that
salary offers to non-technical students have
been improving, particularly in the last year.
Since the close of the 1963-64 recruiting
period, beginning salary offers to technical
students rose 2.6 percent, while those to
non-technicai students rose 3.9 percent.!

Without alteration of the salary position in
comparison with that of other fields, nursing can-

not hope to attract a fraction of those making
career choices of sufficient size to meet future
needs. Unless differences in the level of cduca-
tional preparation are recognized through the
salaries offered, nursing will have too many
people prepared at the vocational and technical
levels in proportion to the number with profes-
sional preparation.

Clearly, this is a matter of great import to
which the attention of the western states should
be directed and on which action should be taken.
The public is growing increasingly aware of the
effect of inadequate salaries on the quaiity of
care, as can be noted in the following quotation
from a letter published recently in a regicnal
newspaper:

The problem, clearly, is vastly inadequate
pay scales for some of society’s most worthy
members. Until the public is prepared to
acknowledge tangibly the contributions of
hospital staffs. the public must suffer the
inevitable less-than-best care which follows
on the heels of men and women who care
100 percent but who have 100 percent too
many to care for.”

The writer had recently been hospitalized.

Frederick T. Sparrow, “Future Income as a Factor in Student Aid.” College Review, LVI (Spring 1965), p. 3S.
2The Rev. Richard Kerr as published in a reader’s editorial in The Denver Post, Dec. 4, 1965, p. 10.
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PART VI

NURSING EDUCATION IN THE WEST

If the future nursing needs of the West are to
be adequately met, planning must be initiated for
the educational preparation of larger numbers of
nurses. It appears most unrealistic for the West
to depend upon continued ability to attract nurses
from other parts of the nation to meet its needs.

Meeting of the region’s future need for nursing
services cannot, however, be insured by simply
adding to the total number of persons graduated
from its nursing programs. Adequate numbers of
new nurses must be well-prepared to assume vary-
ing degrees of responsibility—and production of
more new nurses than are needed for one type of
practice will not compensate for under-production
of practitioners for another type.

Types of Educational Programs in Nursing

PRE-SERVICE PrROGRAMS. Until twenty-five or
thirty years ago, there was essentially only one
route through which basic preparation for a career
in nursing could be secured—the three-year di-
ploma program operated by hospitals. Some
universities, usually those which operated a hos-
pital in connection with a school of medicine,
offered nursing programs leading to a bacca-
laureate degree, but such programs were com-
paratively few in number. A’-h-ugh a few practi-
cal nursing programs opened in the early 1900,
it was not until the 1940’s that a significant
number of such programs were in operation.

From the one-type program of a quarter-
century ago have evolved several routes through
which pre-service educational preparation in
nursing may be secured. Each program category
currently available has its own unique goals and
prepares its graduates for practice of a specified

type.
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The four types of pre-service educational pro-
grams presently available in the West are as
follows:

PracTicaL NuURsING—graduates are eligible
for admission to examination for licensure as
practical nurses and prepared to share in the
giving of direct care to patients under the super-
vision of a registered nurse or physician. These
programs are approximately one year in length.
Although such programs may be organized and
controlled by hospitals or other community agen-
cies, the majority of those in the West arc within
the vocational education framework. These pro-
grams are terminal in nature.

DipLoMa ScHooLs—graduates are eligible for
admission to examination for licensure as regis-
tered nurses and are prepared for beginning posi-
tions in hospitals. physicians’ offices, and similar
situations. These programs vary in length from
three acadernic to three cale:.iar years and are
under the control of hospitals or some other non-
collegiate authority. Although some credit trans-
ferrable to a college or university may be earned,
these programs are terminal in design.

AssoCIATE DEGREE PROGRAMS—graduates arc
eligible for admission to examination for licensure
as registered nurses and are prepared for begin-
ning positions in hospitals, physicians’ offic-  and
similar situations. The nursing program 1s an
integral part of the college,* and its students enjoy
the same responsibilities and privileges as thosc
students in other programs of the college. De-
signed for completion within a two-year period.
these programs are also terminal in nature and

*Soma essociate degree programs in nursing are of-
fered by four-year colleges or universities, but the
majoniiyy ere located within a junior, or two-year
college.




are not the first two years of a baccalaurcate pro-
gram, although some credit applicable to a
baccalaureate degree in nursing may be carned.

BACCALAUREATE DEGREE PROGRAMS—grad-
uates are cligible for admission to cxamination for
licensure as registered nurses and are prepared for
beginning positions in hospitals and community
agencies. With cxperience, graduates of these
programs arc prepared to assume responsibilities
requiring independent action and/or the direction
of associated nursing personncl. Four to five aca-
demic years are required for compiction of the
requirements of the college or university for a
baccalaurcate degree in nursing.

In addition to basic students without previous
preparation in nursing, most baccalaurcate de-
grec programs admit registered nurses who are
graduates of diploma or associate degree pro-
grams. Decisions as to the granting of credit
toward the baccalaureate degree for content in the
diploma or associate degrec programs are made
by the school on an individual student basis. The
total length of time required to qualify for a
baccalaureate degree in nursing is longer for the
student who spends two or threc years in a
diploma or associate degree program before en-
rolling in the baccalaurcatc program than for
those who select the baccalaureate program
initially.

Availability of these four types of programs
through which to securc basic educational pre-
paration for nursing makes it possible for potential
students with varying degrees of ability and diff-
ering occupational goals to prepare for careers in
nursing. Since the potential student will scrve
society better and will derive more personal
satisfaction if she initially enrolls in the type of
program best suited to her abilities and expecta-
tions, career counselors should be well-informed
concerning the various programs in nursing
education.

GRADUATE PROGRAMS —Academic preparation
in nursing in graduate programs is needed by

nurses who serve as faculty members in schools
of nursing and as supervisors or administrators
in hospitals and health agencies. Emphasis at the
master’s level is on clinical nursing and the
physical and bchavorial sciences supportive to
nursing, with an introduction to a functional role
—such as teaching, supervision, or administration.
Academic preparation at the doctoral level is
recommended for nurses who serve as faculty in
master’s programs or as administrators of schools
of nursing, health centers and agencics, or who
occupy key leadership positions of other types.

Legal Contro} of Nursing Education

Each state, for the protection of its citizens, has
enacted legislation controlling the practice of
nursing within its boundaries. Responsibility for
control rests with a board of nursing, as estab-
lished by law.

In order for its graduates to be qualified for
licensure within the state, each school of nursing
must meet certain criteria. Schools which meet
these requirements arc approved by the statc.

Accreditation by the Nursing Profession

in addition to the state approval described
above, nursing has made provision for profes-
sional accreditation on a national basis for schools
making application for review ard meeting the
established standards. The National League for
Nursing has been designated as the accrediting
body for nursing schools.

Planning for the Future

Sound plans for nursing education in the West
during the coming years require comprehensive
information concerning the present situation.

In order to securc the information deemed
essential, a mailed questionnaire survey of all
nursing schools in the West was made early in
1965. The schools were most cooperative and
supplied a wealth :f data. It is hoped that those
responsible for planning for the future will find
helpful the report of the survey.

THE SCHOOL SURVEY

Number of Participating Schools

Questionnaires were mailed to 2ll schools offer-
ing educational programs in nursing as listed by
cither the National League for Nursing in its
1964 publications or by the state boards of nurs-
ing in the thirteen western states. A total of 287
forms were mailed—152 to practical nursing

programs, 55 to diploma schools of nursing, 44
to schools granting the 2s,ociate degree in nurs-
ing, 27 to colleges or uai ersities with bacca-
laurcate nursing programs, 8 to universities
offcring both baccalaureate and master’s pro-
grams, and | to a university offering a master’s
program in a specialty areca but not the bacca-
laureate program in nursing.
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Usable responses were received from 84 per-
cent of the practical nursing programs on the
mailing list and from 95 percent of the diploma
programs. There is some evidence that six of the
non-responding practical nursing programs and
one of the non-responding diploma prograims were
not in operation at the time of the survey. The
responses of four practical nursing programs were
received too late for tabulation. It is probable that
the total responses (both usable and non-usable)
represented 91 percent of the state-approved
practical programs and 96 percent of the state-
approved diploma schools. (Table 17)

Forty-three of the 44 associate degree programs
(98 percent) and all of the baccalaureate and
master’s programs returned completed forms.

'1I'Besn5ds in Number and Type of Program - 1959 and

Nurses for the West listed the state-approved
schools of nursing, by type of program offered, in
the thirteen western states. In that publication,
schools of practical nursing were not included.

The number of schools, by type, listed in 1959
compares with those included in the mailing for
the present survey as follows:

Type of Program Number
1959 1965
Diploma 56 55%
Associate Degree (Junior College) 19 44
Baccalaureate 34 35
Total 109 134%

*Seven of the responding diploma schools indicated
that no students were admitted during 1954, and one of
the non-responding schools is listed by the National
League for Nursing as “Closing.” This leaves a total of
47 diploma schools and a grand total of 126 schools
that admitted students during 1964,

The number of diploma schools admitting
students in 1964 was nine less than the number
in operation in 1959. Associate degree programs
had more than doubled in number between 1959
and 1964, and baccalaureate programs had in-
creased by one. The schools offering mastsr’s
programs remained as listed in the 1959 publica-
tion, with the addition of the program in public
health nursing at the University cf California,
Berkeley.

Actual change between 1959 and 1965 in the
number of programs preparing students ror ad-
mission to the licensure examination for registered
nurses is estimated to be a 14.3 percent reduction
in the number of diploma schools, a 132.6 percent
increase in the number of associate degree pro-
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grams, and a 2.9 percent increase in the number
of baccalaureate programs.

Of the 129 responding practical nursing pro-
grams, six indicated that no students were admit-
ted in 1964. In addition, six questionnaires were
returned by the post office as undeliverable,
possibly indicating that those schools were not in
operation in 1964. This would leave an estimated
140 active practical nursing programs. No figures
arc available relative to the number of practical
nursing programs in operatior in 1959 on which
to base a comparison with 1964 figures.

Period of Time Since Initial Admittance of Students
to Responding Schools

All but one of the diploma nursing programs,
three-fourths of the baccalaurcate programs, and
one-half of the practical nursing programs had
admitted their first students ten or more years
ago. Only a little more than one-tenth of the
associate degree programs had been in operation
for that long a period of time, and one-fourth had
enrolled their first students less than two years
ago. (Table 18)

Period of Time Since Admittance of First Students
to Program as Presently Constituted

Indication was seen of program revision in
existing schools. It appeared that programs in
diploma schools were being revised to a greater
extent than the programs in other schools; 98

Figure 10. Nursing Programs in The West—1959 and 1964
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percent of the diploma schools reported that stu-
dents were first admitted to the schools ten or
more years ago, while only 38 percent reported
that students were first admitted to the program
as presently constituted ten or more years ago.

Program revision less than five years ago was
indicated by about 25 percent of the baccalaureate
and practical nursing programs and by approxi-
mately five percent of the associate degree pro-
grams. (Table 19)

ADMISSIONS, GRADUATIONS, AND PRESENT ENROLLMENT
PRE-SERVICE STUDENTS

During the six years, 1959-1964 inclusive,
almost 56,000 students enrolled in pre-service

. . 1 . R
amo 1 tha thirton
NUrsing Cducaticnax Programs in Wl thirteen

western states. Approximately 60 percent of these
students enrolled in programs leading to licensure
as registered nurses, and 40 percent elected the
practical nursing program.

Students Preparing for Registered Nurse Licensure

ApMissions. A gradual, but consistent, increase
was noted in the total number of students ad-
mitted annually to programs preparing their stu-
dents for licensure as registered nurses. The 6,916
admitted in 1964 exceeded the 4,364 admitted in
1959 by approximately 50 percent.

However, this change in annual admissions to
pre-service programs varied with the type of
program. The annual diploma school admissions
remained relatively constant, associate degree
programs admitted three times as many students
in 1964 as in 1959, and the baccalaureate pro-

Figure 11. Trends in Admissions to Educational Programs in Nursingin The
West 1959 - 1964
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grams admitted 50 percent more in 1964 than in
1959. (Table 20)

GRADUATIONS. Nearly 16,000 students were
graduated from these programs during the six-
year period. Division by type of program was as
follows: 50 percent from diploma programs, 20
percent from associate degree programs, and 30
percent from baccalaureate programs.

The total number of graduates in 1964 ex-
ceeded the 1959 figure by approximately one-
third. Trends by program w re essentially the
same as those noted in the admissions figures. The
annual number of graduates from diploma pro-
grams remained relatively constant, those from
associatc degree programs more than tripled, and
those from baccalaureate programs increased by
about 20 percent. (Table 21)

PRESENT ENROLLMENT. The number of stu-
dents enrolled in these programs in January 1965
approached 15,000. The baccalaureate programs

Figure 12. Percent of Stud=nts By Type Ot Program Admitted 146263 To
Zrosgrams Leading To Licensure As Registersd Nurses, The West and The
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Figure 13. Trends in Graduations From Nursing Programs in The West
1959 - 1964
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reported 46 percent of the total; diploma pro-
grams, 34 percent; and the associate degree, 20
percent. It should be noted that in some bacca-
laureate programs students are not enrolled in
the school of nursing until the sophomore or
junior year. Thus, the baccalaureate enrollment
figure does not reflect the total number of first-
and second-year students who plan to earn a
baccalaureate degree in nursing. (Table 22)

MAxiMUM ENROLLMENT POTENTIAL. Where
possible, the responding schools indicated the
maximum number of students that could be en-
rolled with the resources currently available to
the nursing program.

These reports indicate ihat between 20 and 25
percent more students could have been enrolled
in these programs. The diploma and the associate
degree programs could increase their enrollment
iigures by approximately 28 percent, and the
baccalaurcate by roughly 16 percent. (Table 23)

At best, estimates of maximum enroliment are
educated guesses. It may be possible for a school
to increase the number of freshmen enrolled, but
facilities are nct available to provide educational
experiences for added nunibers of seniors. School
of nursing enroliment may be limited by student
spaces available in supporting courses. However,
the estimates here reported were made by knowl-
edgeable persons—the deans and directors of the
nursing schools—and are, no doubt, as accurate
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Figure 14. 1965 Enroliment, Nursing Program of The West Compared With:
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as it is possible to make. It would seem that these
estimates warrant consideration in future plan-
ning for nursing education in the West.

Students in Practical Nursing Programs

Apmissions. Nearly 22,000 students were ad-
mitted to the responding programs during the six-
year period, 1959-1964. The annual level of
admissions shows consistent increase during these
years. The number of admissions in 1964 ex-
ceeded the 1959 admissions figure by approxi-
mately 50 percent. During these six years, the
admissions to practical nursing programs ac-
counted for approximately 40 percent of the total
admissions to pre-service programs—or roughly
two-thirds as many students were admitted to
practical nursing programs as to all the programs
leading to licensure as registered nurses.

GrADUATIONS. Over 13,000 students graduated
from practical nursing programs in the West,
1959-1964. The anaual number of graduates
shows gradual increase, so that the number grad-
uated in 1964 exceeds the 1959 figure by slightly
more than 33 percent.

PRESENT ENROLLMENT. The 3,623 students
enrolled in practical nursing programs in January
1965 comprised 20 percent of all the students
enrolled in pre-service nursing programs. Since
the time span of the practical rursing program is
appreciably shorter than thac of the programs
leading to licensurc as registered nurses, these
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enrollment figures require careful interpretation.
The number enrolled in practical programs in
1965 was about 25 percent as large as the number
enrolled in all programs, and exceeded by 900
students the number enrolled in associate degree
programs.

MaxiMuM ENROLLMENT POTENTIAL. Re-
sponding practical nursing programs indicated
that about 20 percent more students could be
accommodated with the resources presently avail-
able to them. Reported maximum enrollments
totalled 4.407.

Characteristics of Students Enrolled in Practical
Nursing Programs

Wise utilization of human resources is very
important to meeting the nursing needs of the
people of the West. For this reason, a question
was addressed to the schools of practical nursing
relative to the number of students who were
between 17 and 21 years of age, and the number
of that group whu were high-school graduates.

Out of a total enrollment of 3,623 students,
those between 17 and 21 numbered 2,415, or 67
percent. Those in that age group who were also
high-school graduates numbered 1,394, or 39
percent of the total enroliment.

These figures indicate that some of the students
enrolling in practical nursing programs must have
been qualified for enrollment in programs leading
to licensure as registered nurses. Since students
in the younger age group have many working
years ahead of them, it would seem quite impor-
tant that they be recruited into the type of pro-
gram that would enable them to make their

maximum contribution toward meeting the nurs-
ing needs of the West.

The Right Program for Each Student

The availability of financial support for prac-
tical nursing education has made the initiation of
such programs attractive to communities; the pay
scale of practical nurses at approximately 70 per-
cent of the registered nurse salary at the staff
nurse level, after only one year of preparation, has
made the programs attractive to potential students
of nursing. Practical nurses are needed as replace-
ments for a considerable proportion of the
auxiliary personnel now providing direct care to
patients. However, the need for additional num-
bers of registered nurses is critical, and every
effort should be made to attract those young men
and women whose abilities and career expecta-
tions are commensurate with a career as a
registered nurse into programs providing that type
of preparation. To the extent that practical nurs-
ing programs attract students who should enroll in
programs preparing students for licensure as
registered nurses, the increased enrollment in
practical nursing programs may represent an un-
wise expenditure of both financial and human
resources.

It is equally wasteful to enroll the potential
student with the abilities and career expectations
in line with baccalaureate-level preparation in
either of the other types of programs leading to
registered nurse licensure, or to enroll a potential
student in a program that will make demands
beyond the individual’s ability level.

Clearly, much thoughtful effort in this area
needs to be expended by communities, states,
regions, and the nation.

FACTORS INHIBITING TO ACHIEVEMENT OF MAXIMUM ENROLLMENT IN PRE-SERVICE PROSRAMS

Responding schools were asked to list, if the
maximum enrollment figure had not been attained,
the factors conside:ed inhibitory to the achieve-
ment of that figure. This was an open-ended
question, tabulated according to the best judgment
of the staff. Many schools nct indicating enroll-
ment to be at maximum listed no inhibitory
factors, and others listed several. (Table 24)

The most frequently mentioned factor was a
lack of qualified applicants for admission to the
school. This lack of applicants was mentioned by
approximately 33 percent of the responding
schools. The second most frequently mentioned
item is probably related to the first—unpredictable
student attrition rate. Slightly more than 20 per-
cent of the respondents mentioned this as inhib-

itory to maximum enrollment. It would seem that
a lack of qualified applicants might occasion the
acceptance of marginal students who do not
complete the program. The lack of qualified appli-
cants and unpredictable student attrition were
mentioned by approximately the same percentage
of the responding schools, regardless of the type
of prcgram.

Lack of qualified faculty and limited clinical
facilities were the next most frequently mentioned
factors. Slightly more than 10 percent of the
schools listed these two items, and, again, there
was little variation by type of program.

Cost to the student and lack of scholarship
funds was reported by 9 percent of the total
respondents. Here, however, there was a notice-
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able difference in the type of schools mentioning
the factor. More than 33 percent of the bacca-
laurcate programs named this factor as inhibiting
to enrollment, while relatively few of the other
programs considered it significant.

Other factors were reported by comparatively
few schools, but have been included in the tabula-
tion.

If enrollment of nursing students is to be
appreciably increased, it would appear that more
and better-qualified students must be attracted to
the nursing schools. more qualified faculty mem-
bers must be secured, better financial assistance
for students provided, and clinical facilities

examined. In the present survey, less than 25
percent of the responding schools reported a
present student enrollment of the maximum figure
for their program.

One area clearly demanding immediate atten-
tion i3 the provisicn of more adequate scholarship
and loan funds, particularly for baccalaureate
students, as well as sufficient basic support for
nursing education. Funds authorized by recently
enacted federal legislation should assist in meet-
ing this need. However, states and communities
must share this responsibility and must provide
more financial support for nursing education in
the future than they have in the past.

CHANGES UNDER CONSIDERATION IN RESPONDING SCHOOLS

The variety of changes under consideration as
reported by the responding schools indicates that
nursing education is far from static. However, it
is difficult to discern from the survey a definite
pattern or direction of change. (Table 25)

A few programs—Iargely diploma and associ-
ate degree—nlan to chorten their time span,
others anticipate an elongation. About 20 percent
of the respondents plan an increase in their max-
imum enrollment potential; others report the
factor« that limit this potential.

Slightly more than 20 percent of the responding
schools report plans to utilize additional clinical
facilities; only five percent report efforts to better
utilize such facilities.

Some schools report the addition or strengthen-
ing of contcnt in certain areas; no schools report
the elimination of any aspect of present content.

There would appear to be food for thought in
these responses. Perhaps this would warrant fur-
ther exploration through a structured question-
naire at a later time.

RECRUITMENT INTO PRE-SERVICE PROGRAMS

The American Nurses’ Association estimates
that approximately 5 percent of tne girls who
graduate from U.S. high schools each year enroll
in nursing schools, or that admissions to schools
of nursing are approximately equal t> 5 percent
of the girls graduating the previous year. This
estimaie is substantiated for girl high-school
graduates of public high schools for the 1961-62
and 1962-63 academic years by computations
done for the purpose of this study. (Tables 26
and 27)

Identical computations for the thirteen western
states indicate that admissions to schools of nurs-
ing which prepare students for admission to the
licensing examination for registered nurses equal
3.5 to 4 percent of the girl high-school graduates
of the previous academic year.

Although admissions to schools of nursing as a
percent of girl high-school graduates of the previ-
ous spring varied from state to state for the two
years studied. individual states tended to maintain
the same relative position. Arizona and Montana
exceeded the national figure for both these years

26

and were the only states to do so. At the other
extreme, New Mexico and Nevada admitted the
fewest students, in proportion to the number of
girl high-school graduates, in both of the years
studied.*

There are some indications that recruitment
into schools of nursing may be improving in the
West. The number of girl high-school graduates
(from public high schools) for the 1962-63 aca-
demic year exceeded the figure for the previous
year by 3 percent; figures from the survey of
schools done for this study indicate that admis-
sions to schools of nursing in 1963 exceeded those
in 1962 by 8 percent.

*Note: National figures were not yet available con-
cerning students admitted for the entire academic year,
1963-64. For this reason, the data from NLN which
reports only the period from September 1 through De-
cember 31, 1963, were utilized. These vary from the
reports of our own school survey but *o no greater
degree than do those for the previous year; more ad-
missions were rcporied in the WCHEN survey for both
years. Since this is the only source of national data for
purposes of comparison, these figures were utilized.
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Distributior. of students in programs leading to
licensure as registered nurses appears to be quite
different in the West from the national picture.
To quote from Facts About Nursing:

Total admissions to the initial programs
declined by 0.6 percent between 1961-62
and 1962-63 because the decline in diploma
candidates was not offset by increases of ad-
missions in the academic institutions. The
picture in 1963-64 is different. Data from
NLN which were available for this edition
of Facts About Nursing reveal an increase
of 6.4 percent in total admissions between
1963 and 1964. Diploma school admissions
still comprise the largest bloc of students, 72
percent of the total.!

Data ce'lected through the WCHEN survey in
January 1965 indicate that only 30.8 percent of
the students admitted to western schools in 1964
enrolled in diploma programs. For the six-year
period, 1959 through 1964, diploma school ad-
missions comprised 38.8 percent of the total
number admitted to programs leading to registered
nursc licensure in the West.

Sumrrary. The two western states whose ad-
missions to schools of nursing are highest for these
two years in comparison with the number of girls
graduating from high school also have nurse-

population ratios above 300/100,000; the two
states with the lowest rate of admissions to schools
of nursing have nurse-population ratios below
300/100,000. It seems possible that a depth study
of these four states might point up some of the
factors affecting choice of nursing as a career.

In general, the rate of recruitment into schools
of nursing is lower for the West than for the
nation. However, the West is admitting a much
higher percentage of its students into programs
within colleges and universities than is true of the
country as a whole.

Logically, the admissions to nursing programs
in proportion to the number of girl high-school
graduates should be higher in the West than the
national ngure. Associate degree programs attract
a significantly larger percentage of the total
number of students admitted to nursing programs
in the West than in the entire United States. Since
the associate degree programs are thought to be
more attractive to the mature individual, and to
men, than are the other types of programs, ad-
missions to nursing programs in comparison with
the number of girl high-school graduates of the
previous spring should be more favorable in the
West. It is possible, of course, that recruitment
rates would be even lower in the West were it not
for the associate degree programs.

THE REGISTERED NURSE STUDENT IN THE BACCALAUREATE PROGRAM

Twenty-seven baccalaureate programs, which
accounted for 83 percent of the pre-service bacca-
laureate student enrollment in the West, reported
the number of registered purse students enrolled
in 1964-65 by type of program in which the
pre-service nursing preparation had been secured
and by full-time or port-time enrollment.

Registered nurse students enrolled in these
schools totaled 1,050—a figme approximately 20
percent as large as the pre-service student en-
rollment. Associate degree graduates made up
somewhat less than 10 percent of the registered
nurse student group. Of these registered nurse
students, 58 percent were classified as full-time.

The registered nurse students enrolled were
classified as follows:

Associate Degree Graduates:

Number % of Total
Full-Time 56 53
Part-Time 35 3.2
Subtotal 91 8.5
Diploma Graduates
Full-Time 552 52.6
Part-Time 407 38.9
Subtotal 959 91.5
Grand Total 1,050 100.00

Comparison with the number of pre-service
students enrolled helped to put the size of the
registered nurse enrollment into better perspec-
tive. Reported as a percent of the pre-service
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Figure 15. Out of Each 10 Students Enrolled in Baccalaureats Nursing
Programs in The Waest . . .
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baccalaureate enrollment in these twenty-seven
schiools, the registered nurse student enrollment,
by category is:

Enrollment as a Percent of
Pre-Service Student Enrollment

Associate Degree Graduates

Enrolled Part-Time 0.6%
Enrolled Full-Time 1.1%

All Assoc. Degree Grad. 1.7%

Diploma School Graduates

Enrolled Part-Time 7.6%
Enrolled Full-Time 10.3%

All Diploma School Grad. 17.9%
All Registered Nurse Students 19.6%

A second comparison, this between the num-
ber of registered nurses and the number of
registered nurse students enrolled in 1965 in the
responding schools, revealed that the number of
resistered nurse students equalled only about 1
percent of the number of employed registered
nurses in the thirteen western states in 1962 (the
most recent available figures), and no doubt
would equa! an even smaller fraction of the num-
ber employed in 1965. (Tables 28, 29 and 30)

As another method of evaluating the size of
the group of registered nurses enrolled in bacca-
laureate nursing programs, associate degree and
diploma programs were asked to report the
number of their graduates who had enrolled in a
baccalaureate nursing program within one year
after graduation from the pre-service program.
The reporting period was from 1959 through
1964. Responses indicated that 164 associate de-
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Figure 16. For Each 100 Registered Nurses Employed in The West . ..
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gree program graduates (approximately 5 per-
cent of that group) and 560 diploma program
graduates (approximately 7 percent) had enrolled
in baccalaureate programs within one year after
graduation. These figures indicate that relatively
few students planning to secure baccalaureate de-
grees in nursing initially enrolled in other types
of programs; however, since each of these students
spent more time in earning a baccalaureate degree
than would have been required if initially enrolled
in a baccalaureate program. the total time wast-
age was still considerable. (Table 31)

Nursing Course Credit Granted tc Registered
Nurse Students

Responding baccalaureate programs reported a
range in semester-hours credit (or the equivajent
in quarter hours) required for the baccalaureate
degree in nursing. The required credit hours
ranged from twenty-six to seventy-two semester
hours in nursing.

Twenty of the schools also reported the max-
imum number of credit hours in nursing that
could be granted a diploma or associate degree
program graduate. Many responses to this ques-
tion included a comment that a satisfactory score
on an examination, either teacher-made or stand-
ardized, was required before the granting of any
credit for nursing courses in a diploma or an
associate degree program. Since the respondents
were not specifically asked about evaluation meth-
ods used in granting credit, it is possible that




challenge through cxamination is required by
most, or all, of thesc institutions granting the
baccalaurcate degree in nursing.

The average maximum number of semester
hours of nursing course credit that a diploma or
associate degree graduate could be granted for
previous work was twenty-eight, with a range
from twelve to forty. This indicates that it was
possible for a registered nurse student to acquire
approximately 50 percent of the nursing course
credit hours required for a baccalaureate degree
through challenge. Some respondents specifically
mentioned that challenge was permitted or that
credit was given only for lower division nursing
courses. The same is probably true in other
schools.

In only two instances were the number of credit
hours that could be allowed difierent for the
associate than for the diploma graduate. In one
of these two. more credit could be granted the
diploma graduate; in the other, the associate de-
gree graduate could be granted the larger number
of credit hours.

Maximum Number of Registered Nurse Students
That Responding Schools Could Enroll

Twenty of the thirty-five baccalaureate pro-
grams were able to report an ecstimate of the
maximum number of registered nurse students
that could be enrolled with the faculty, firancial
resources, and facilitics available in January 1965.

These estimates totaled 895. or approximately
the number reported as enrolled in full-time
cquivalents. (Present full-time enrollment was
reported as 6C8 and part-time as 442).

Some respondents indicated that. sinice a sep-
arate program was not offered for registered nurse
students. only the total ecnrollment maximum
could be estimated and that a breakdown into
pre-service and registered nurse maximums was
not possible.

Other respondents commented upon the spar-
sity of registered nurse applicants for admission:
difficulty in fitting the registered nurse student into
the basic program was menticned by others.

FACTORs INHIBITING REGISTERED NURSE STU-
DENT ENROLUMENT. Baccalaureate nursing pro-
grams that indicated an enrollment of registercd
nursc students of less than the reported maximum
enrollment figure were asked to list the factors
considered inhibiting to achievement of the max-
imum figure. Fifteen of the thirty-five bacca-
laureate programs listed at least one such factor.

All of these fifteen respondents indicated the
school had esperienced a iack of qualified regis-
tered nurse applicants. The reasons underlying
this lack were reported, in order of frequency
mentioned, as: (1) potential students lacked the
financizl resources to meet both educational and
personzl costs; (2) family responsibilities of po-
tential students; (3) lack of interest in furiher
education on the part of registered nurses; (4)
requirements of the program, in both length of
time and content; (5) the school not granting
“blanket™ credit for previous nursing program,
and (6) insufficient effort to recruit registered
nurse students. Other reported bases for limitation
included lack of clinical facilities and faculty of
inadeqt. -te size. One respondent mentioned a need
for faculty qualified to develop content both inter-
esting and challenging to the registered nurse stu-
dent, and another indicated a neced for revision of
course offerings. Lack of national accreditation
was mentioned by onc respondent as a facior
restricting registered nurse cnrollment in that pro-
gram.

SummaRry. Unsound educational programs are
indefensible in any field and are no less so in
nursing. The majority of the registered nurses who
received their pre-service preparation in diploma
or associate degree programs will not and should
not seek admission to a baccalaureate program.
for many sound reasons that need not be re-
counted. However, those who arc so motivated
are a valuable nursing resource.

The number of nursing positions demanding
baccalaurcate preparation for proper performance
will bc even larger in another decade than at
present. Nurses with the graduate-level prepara-
tion essential for faculty positions as well as for
leadership roles in hospitals and agencics will
also be nceded in ever-increasing numbers. and
the baccalaurecate degree is required for admission
to graduate programs.

Many of the presently retired nurses who could
re-enter a nursing career as their family responsi-
bilities decrease were initially enrolled in diploma
programs, as was the trend when these nurses
completed high school. Such individuals, whose
capabilitics and interests are also in line with bac-
calaurecate preparation, could contribute more
toward meeting the West’s nursing neceds if they
returned to school and carned a baccalaurcate
degree in nursing before returning to their careers.
Socicty would ultimately benefit if some of the
currently employed registered nurses secured
nursing preparation at the baccalaurcate level.

1t would appear that effort should be made to
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attract larger numbers of qualified registered
nurses—graduates of diploma or associate degree
programs—into baccalaureate programs during
the immediate future. Plans developed to achieve
this purposc should be of comparatively short
duration and designed in a manner that would not
encourage students now enrolling in nursing pro-
grams to select this much longer route to the
baccalaureate degree. In other words, cfforts to
attract the diploma or associate degree graduate

into baccalaurcate programs should be directed
toward those who completed their initial nursing
education in the past. Such efforts should not be
directed toward those beginning their nursing
education at the present or in the future. Criteria
for the award of the baccalaureate degree in
nursing, as cstablished by the college or univer-
sity, should be the same for the registered nurse
student as for the pre-service studernt.

THE BACCALAUREATE GRADUATE ENROLLING IN MASTER'S PROGRAMS

Responding baccalaureate programs were asked
to report the number of their graduates for each
of the years, 1959 through 1964, who enrolled in
a master’s program in nursing within one year of
graduation after the award of the baccalaureate
degree.

The responses were totaled, by state, and are
reported as a comparison with the total number
awarded the baccalaureate degree, classified as
pre-service or registered nurse students in the
baccalaureate program. (Table 32)

The number reported as enrolling in a master’s-
level program approximated 7 percent of the
baccalaurcate graduates. However, nearly 13 per-
cent of the registered nurse students awarded the
baccalaureate degree continued their education
within one year, while only 4 percent of the pre-
service students did so.

There are many factors which might account
for the difference in the percentages of pre-service
and registered nurse graduates who continue their
education. The registered nurse group, first of all,
is comprised of highly motivated people; other-
wise, they would not have completed the require-
ments for the baccalaureate degree itself. Sec-
ondly, they tend to be of more mature years,
when home and family responsibilities may not
be of as primary a concern as for the younger
pre-service graduate.

I erhaps the apparently low percentage of
persons earning baccalaureate degrees in nursing,
and particularly of the pre-service graduates (the
majority of whom are women) who continue
their education immediately, is related to the total
picture of women and education, as noted in the
following quotation:
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Yet, as the Report of the President’s Com-
mission on the Status of Women pointed out,
today’s ratio of women earning higher de-
grees has declined as compared with the
1930's. In 1939, 40.4 percent of the second-
level degrees, and 15.4 percent of the doc-
tor’s degrees were awarded to women; the
comparable figures for 1964 were 31.8 and
10.6 percent, respectively. Had the 1930
ratios held in 1964, women would have
earned some 8,700 additional second-level
degrees. and about 700 more doctorates.”

Women are living longer, marrying
younger, and completing their child-bearing
cycle at an carlier age than in the past. The
re-entry into the labor market of the mature
woman is an increasingly common phenom-
enon. Many of these women, who may have
had some college education or have com-
pleted their undergraduate educatioa before
marriage, arc now seeking to continue their
education. We may expect that an increasing
number of advanced degrees earned by
women will be awarded to older women, in
their thirties and forties.*

Our most immediate concern should be with
the desperate need for nurses with graduate pre-
paration. It may be that we should expend more
of our efforts toward attracting the mature nurse
into the graduate program. It is possible that the
percentage of baccalaureate graduates continuing
immediately into graduate school may be too
much under the control of social factors for
recruitment efforts in their direction to be suffi-
ciently productive to meet the existing need.
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FACULTY IN NURSING PROGRAMS

Responding schools reported a total of 2,195
registered nurse faculty members, of whom 1,949
(89 percent) were on a full-time basis. Non-
nurse faculty members totaled 293, of whom 202
(69 percent) were part-time on the nursing pro-
gram faculty.

ACADEMIC PREPARATION OF REGISTERED
Nurse FACULTY. As might be expected, the best-
prepared faculties, in terms of percentage of the
group holding higher degrees, were in the uni-
versities offering nursing programs at both the
baccalaureate and the master’s levels. The fac-
ulties reporting the smallest percentage of the
faculty holding a higher degree were the practical
nursing programs, where only 22 percent of the
full-time faculty members had earned master’s or
doctoral degrees and where 25 percent did not
hold even the baccalaurcate. Approximately 25
percent of the full-time faculty members in di-
ploma programs had earned master’s degrees, but
nearly 10 percent had not earned the bacca-
laureate. The schools offering baccalaureate but
rot master’s programs reported that approximately
10 percent of their full-time faculty members had
not earncd higher degrees; the associate degree
programs reported approximately 25 percent.
(Tables 33, 34, 35, 36)

ACADEMIC PREPARATION OF NON-NURSE FAcC-
ULTY MEMBERs. Non-nurses comprise approxi-

mately 10 percent of the faculty members of the
respondiitg pursing programs—and 66 percent of
thi. group are on & part-time basis. For this rca-
son, the level of academic preparation of the non-
nurse faculty probably does not exert as great an
effect on the quutlity nf education provided as does
that of the 1cgistered nurse faculty.

If the percentage holding doctoral degrees is
used as a measure, the hest-prepared faculty
group is the part-time non-nurse one. Howevef,
the extent of their purticipation in the nursing
programs may be minimal. A larger percentage
of the non-nurse, full-time faculty held doctoral
degrees than of the full-time nurse faculty; on the
other hand, there was also a larger percent who
did not hold any earned degree. (Tables 37, 38,

39, 40)

Summary. The West needs more nurses, and
to secure more it must admit larger numbers of
students to its programs of nursing education.
However, expansion of student enrollment with-
out first up-grading the faculties of nursing schools
appears most inadvisable. More nurses must be
prepared at the master’s and doctoral levels to
serve as faculty members before additional num-
bers of students can be given preparation of a
desirable quality.

FUTURE NEEDS FOR NURSE FACULTY MEMBERS

Responding schools reported their needs for
additional registered nurse faculty members, either
to replace present faculty members who retire or
resign or to fill new positions which will be
created, for the 1965-66 academic year and for
the period, 1966-70. The level of academic pre-
paration desired of the persons to be appointed,
with the major area of study of those for whom a
master’s degree was indicated, was reported by the
responding schools.

NumBEeR NEEDED. The total of 422 new faculty
members needed for the 1965-66 academic year
equalled nearly 22 percent of the full-time regis-
tered nurses on the faculties in January 1965.
Approximately 57 percent of those necded for the
1965-66 academic year were to replace members
of the 1964-65 faculty.

Responding schools anticipatc a nced during
the 1966-70 period for 679 new full-time regis-

tered nurse faculty members, a figure equal to 35
percent of the full-time nurse faculty of January
1965.

The total number of registered nurse faculty
members for whom need is anticipated in 1965
through 1970, equals 57 percent of the number
on faculties in January 1965. (Tables 41, 42)

ACADEMIC PREPARATION DESIRED. Responding
schools indicated that they hoped to recruit per-
sons with master’s degrees for the majority of
the faculty positions to be filled. When the level
of academic preparation desired for those to be
appointed in 1965 is compared with the same
level for those to be appointed, 1966-70, it is
noted that schools hope to appoint a smaller per-
centage with less than master’s level preparation
and to increase the percentage of new appointees
who hold doctorates. (Tables 43, 44)
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MaJor ARea OF STupY DESIRED OF NEW
APPOINTEES. The largest single group to be ap-
pomnted during 1965, according to the respond-
ents, would be the 29 percent for whom only the
baccalaureate would be required. At the master’s
level, the greatest need was seen for persons with
a major in medical-surgical nursing, then for
those majoring in maternal-child nursing, then for
majors in psychiatric nursing, and finally majors
in public health nursing.

For the 1966-70 period, the largest single
group (27 percent) to be appointed will be those
nurses with majors, ai the master’s level, in
medical-surgical nursing. Appointments to per-
sons holding only the baccalaureate degree will
be largely limited to the practical and diploma

nursing programs and will make up about 17
percent of the total. A major, on the master’s
level, in maternal-child nursing will be the desired
preparation of 17 percent of the new appointees,
and a major in psychiatric nursing of 13 percent.
Persons with majors in public health nursing will
be sought for 9 percent of the positions.

Responding schools offering the baccalaureate
or both the baccalaureate and master’s programs
indicated that they hoped to fill 19 (or approxi-
mately 14 percent) of their 1965 vacancies with
persons holding an earned doctoral degree; for
the 1966-70 period, these sights have been raised
to 22 percent of the anticipated vacancies, or 73
positions. (Tables 45, 46, 47, 48)

NURSE STUDENTS IN GRADUATE-LEVEL PROGRAMS

Eight western universities offering baccalau-
reate programs in nursing have also conducted
for a number of years graduate programs with a
major in nursing. One additional university, with-
out a baccalaureate nursing program, offers a
master’s program in public health nursing.*

In addition to the master’s programs, some of
these universities offer post-master’s programs for
nurses. Although the first doctoral program in
nursing in the West was not initiated until the fall
of 1965, nurses have engaged in doctoral study in
related disciplines in several universities.

This section reports the data submitted by the
nine universities offering master’s programs in
nursing, including information relative to regis-
tered nurse students on the post-master’s and
doctoral levels. It is probable that some registered
nurses have pursued study on these advanced
levels in other universities. However, there was
no effective means of obtaining information rela-
tive to registered nurse students in the other west-
ern universities.

Master's Programs

ADMISSIONS. A total of 2,271 registered nurse
students were admitted to master’s programs
during the six years, 1959-1964. There was a
gradual increase in the number admitted annuaily
until 1964, when the number admitted dropped
by approximately 6 percent. The number admitted
in 1964, however, still exceeded the 1959 admis-
sions by almost one-third. (Table 49)

GRADUATIONS. Master’s degrees were granted
to 1,293 registered nurses during the period
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studied. The number of degrees awarded annually
increased consistently until the number graduated
in 1964 was 92.5 percent larger than the 1959
figure.

Tabulation of graduates by major area of study
revealed that medical-surgical nursing was the
major of nearly 39 percent of the group. The
next most popular field was psychiatric nursing
—the major of approximately 20 percent of the
graduates, and 12 percent had majored in the
maternal-child field. Approximately 10 percent
had concentrated on nursing service administra-
tion, and nearly 5 percent on school of nursing
administration. The major of another 5 percent
was reported as Teaching in Schools of Nursing.
Other fields had attracted comparatively small
numbers of these students. (Table 50)

PRESENT ENROLLMENT. Enrollment in master’s
programs in january 1965 totaled 520. Three of
these students had as their goa! the degree of
Master of Personnel Services.

As was true with the 1959-1964 graduates,
medical-surgical nursing was the major area of
study for the largest single group of students—30
percent, with the psychiatric nursing and mater-
nal-child fields following in that order.

Note should be made, however, of the percent
of students with majors in the field of administra-
tion. Slightly less than 7 percent had elected
majors in nursing service administration, as
compared with almost 10 percent of those gradu-
ated during the 1959-1964 period; nursing school
administration was the major of 2 percent of the
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current students, compared with almost 5 percent
of those graduated during the five years. (Table
51)

The majority of the students enrolled in mas-
ter’s programs were engaged in full-time study,
with only 7 percent reported as on a part-time
basis.

ATTRITION. Approximately 20 percent (458
out of 2,271) of the students enrolled in master’s
programs are not accounted for when the number
of graduates and the number enrolled (both full-
and part-time) are totaied.

MaxiMum ENROLLMENT IN THE MASTER’S
ProGrRaMs. Respondents indicated that for the
1964-65 academic year approximately 575 stu-
dents could have been enrolled in the master’s
programs—or approximately 10 percent more
than were enrolled for that year. Plans for expan-
sion of the maximum enrollment potential re-
ported by the responding schools indicate that by
the early 1970’s the maximum enrollment will be
increased by about 200 spaces. This would permit
an increase of 38.5 percent above the actual
1964-65 enrollment figure and 34.8 percent above
the maximum enrollment figure for 1964-65.

FACTORS INHIBITORY TO THE ACHIEVEMENT
OF MaxiMUM ENROLLMENT. The universities
offering a master’s program in nursing responded
to an open-ended question relative to the factors
considered limiting to the achievement of the
maximum enrollment potential of their schools.
In order of frequency mentioned, these factors
with the number and percent of total respondent;
listing each factor are tabulated below:

No. of Percent of

Factor Schools Respondents
Lack of qualified candi- 4 44 4
dates for admission
Lack of qualified faculty 4 44 .4

Lack of clinical resources
of desired quality and

type 4 44 4
Potential student lack of
financial resources 3 33.3

Lack of physical facilities
(classrooms, offices,

etc.) 3 333
Changes in the federal
traineeship program 2 22.2

Program not yet submit-
ted for national
accreditation l 11.1

Some of these factors, no doubt, arc inter-
related. The lack of qualified applicants, at least

in part, is related to the potential student’s lack
of financial resources and, possibly, to the un-
certainty of continuance of the federal trainecship
program in existence when plans for the 1964-65
academic year were being developed. The need
for additional qualified faculty members may be
based in part on the school’s budget for faculty
salaries but may also be a reflection of the dearth
of persons available who are qualified to tcach
on the graduate level. The lack of adequate class-
room and office space may be much more easily
alleviated than the lack of clinical facilities of the
desired type and quaiity.

PLANS FOR CHANGE IN THE MASTER’S PRro-
GRAMS. All nine of the responding universities
indicate that their master’s programs in nursing
will be continued. Seven of the nine do not fore-
see any changes in the length of the program, and
two will add an additional quarter or semester to
provide more clinical and practice teaching ex-
perience. Three schools report efforts to make
the required curriculum more flexible or to pro-
vide better structuring of the student’s work in
the minor field.

Post-Master's Students

Responding schools reported that sixty-nine
registered nurse students had completed planned
programs of study on the post-master’s level dur-
ing the six-year period. One student’s program
was in the maternal-child field, six were in nurs-
ing administration, and the other sixty-two were
not classified by a nursing field.

A total of forty-five registered nurse students
were reported as currently engaged in a planned
post-master’s program. Of this group, four were
engaged in study of research methods, four in the
maternal-child area, and five in nursing adminis-

tration. The remainder were reported as unclassi-
fied.

Doctoral Students

The nine universities which offer master’s pro-
grams in nursing reported a total of forty-two
registered nurses engaged in doctoral study on
their campuses. All these students have antici-
pated graduation dates before 1970, with 29 per-
cent planning to complete their programs in 1965
and 31 percent hoping to graduate in 1967.
(Table 52)

The behavioral sciences have attracted the
majority of these doctoral students—29 percent
are majoring in sociology, 14 percent in psy-
chology, and another 14 percent in anthropology.
for a total of 57 percent of the group. Education
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is the field of study of another 29 percent. Three
students are studying in the field of public health
administration, one in epidemiology, and two in
physiology.

Since the 260 responding schools in the total
survey indicate a need for ninety-three additional

nurses with doctoral degrees on the faculties by
1970, there is evidence of need to increase the
number of nurses enrolled in doctoral study. The
recent initiation of the doctoral program in nurs-
ing at the University of California, San Francisco,
should assist in meeting this need.

1Facts About Nursing (New York: American Nurses” Association, 1965), p- 79. -
2FEugenia Sullivan, “Trends in Earned Degrees Awarded to Women,” HEALTH, EDUCATION, AND WELFARE INDICATORS,
_.[v.l'ggch 1965 (Washington, D. C.: U. S. Department of Health, Education, and Welfare, 1965), p. 23.

Sibid., p. 25.

1The University of Hawaii opened a graduate program in the fall of 1965, bringing to 10 the total number of universities
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offering master’s 1n nursing.

Population explosion, perhaps more than any other
pressure, 1s already changing our world in ways both
evident and unpredictable. Our world will be changed
not only by the increased number of people in it. but
by the increased possibilities for interaction among
people. The number of possible nteractions among
people increases far more rapidly than the head count.
In fact. when one person is added to an existing popu-
lation. the number of possible two-person interactions
1s mcreased by the size of the population. That is. if
we had a group of ten people, and another person
were added to that group, the number of two-person
interactions within the group would be increased by
ten The number of posstble multi-person interactions
increases sull more rapidly. Since it is these inter-
actions that produce many of the problems of public
health, welfare. and social organization, it is apparent
that the demands of society will increase geometrically
as population increases arithmetically.

Knowledge ts exploding just as rapidly as popu-
lation. Facts are rabbits. New knowledge is being
added at unprecedented rates to man’s store of re-
corded mnformation, and much old information is
simultaneously being retired as cbsolcte and value-
less Educated people. unless they maintain constant
programs of mteliectual renewal and re-education, are
subject to the same fate.

The education of tomorrow’s wonuan will be con-
timmng education. I'm sure you're all fanuliar with
the followng statsstics, yet 1 would like to review them
tor you brictly to make the remarks that follow more
meamingful.  Half the women an the country today
have completed childbeaning by the time they are 26
years old By the time the youngest children leave on
the school bus for the first grade. these women are
only 32 years old. with many decades of lifc ahead of
them. Even granting that college women may be
somewhat retarded n this respect. and granted that
the departure of the youngest child for school does not
relieve s mother of all maternal responsitulitics, these
figures stll point to the decades of potential productiv-
ity left to today's woman as her children need her less
and less. Typcally her vocational hfe will be long.
even though it 1s nterrupted. Her education should
be conunuous, carrying her through the family years
into the years of maturity and vocational contribution.

Dr. Virginia L. Senders
Staff Associate
New England Board of Higher Education

Selected quotations from The Changing West: Implications for Higher Education (Boulder, Colo.:

cation, 1965).

34

One fact. which is tmmediately apparent and must
be dealt with in some fashion. is that we are enter-
ing a revolutionary era in the basic medical sciences—
an era n which the principles guiding our knowledge
of man and his functioning will become increasingly
unified and orderly and, at the same time, increasingly
complex. 1" is an era in which we have already scen
such formidable accomplishments as a morz exact
characterization of DNA, with its almost frightening
prospects for tmproved understanding of some of the
basic secrets of life itself and for potenual intervention
at the genetic level in the development of life. It is
sobering to realize that 90 percent of all of the sci-
entists in the history of the world are alive and at
work right now. and to speculate about the impact
this development will inevitably have upon teaching
and practice in the health sciences.

Dr. John J. Conger
Vice President for Medical Affairs
and Dean, School of Medicine
Unlversity of Colorado

The West is a region of the mind as well as a region
on the map. It s a land of great dreams and high
aspirations. 1tisa land of growth. 1t is the new world
of the New World Its ways of thought and its ways
of hfe are different from those of New England and
the Northeast, different from those of the Old South,
and different from those of the Middle West and
Great Plains.

Dr. M. M. Chambers

Visiting Professor of Higher Education
Indiana University

Western Interstate Commission for Higher Edu-
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PART VIIL

RECOMMENDATIONS FOR THE FUTURE

The West has improved its ratio of nurses to
population since Nurses for the West was pub-
lished in 1959. This increase, however, does not
necessarily indicate a more adequate degree of
satisfaction of recognized nursing needs. Needs
increase more rapidly than does population;
recognition of existing and emerging needs, as
well as demand for their fulfillment, is stimulated
by new knowledge. Furthermore, the ratio of
nurses to population in some western states re-

mains below the minimum of 300/100,000 sug-
gested in 1957.

The nursing needs of the West will be no better
met in the future than in the past and present
unless orderly and specific plans to increase the
number of employed nurses are developed and
implemented. Also critical to the future is utili-
zation of nursing personnel according to their
preparation.

NURSING CAREERS MUST BE MADE MORE ATTRACTIVE

More Men Must be Attracted to Nursing Careers

Nursing has traditionally been a ‘“woman’s
occupation.” However, this designation may be
a reflection of the persistently inadequate salaries
and unfavorable working conditions rather than
of any real difference in the ability of men and
women to perform nursing functions. The careers
of men are not interrupted by homemaking and
child-bearing as are those of women. Conse-
quently, one way to increase the available nursing
resources is to attract more men to nursing
careers. This requires concomitant and marked
improvement in the financial and other rewards
accruing to nurses.

Inactive Nurses Must be Encouraged to Resume
Their Careers

Information contained in The Nation’s Nurses,!
the report of the 1962 inventory of registered
nurses, indicates that 35 percent were not em-
ployed in nursing and that 75 percent of those
not employed were below fifty years of age.
Approximately 21 percent of the inactive nurses
in one state gave as their primary reason for

inactivity either the difficulty in arranging for child
care or a feeling that mothers should be at home
with young children.? These and several other of
the reasons given are sound bases for career
inactivity. There remains, however, a sizeable
group of inactive nurses who are uncertain about
re-entry into nursing and who could possibly be
attracted to active status. This is true in one state;
it may well be true in others.

Nurses Must be Permitted to Perform Duties
Commensurate with Their Preparation

One source of disenchantment with nursing
careers is assignment to work at a level other than
that for which the individual has been prepared.
The employers’ expectations of nursing personnel
must be redefined and, with that redefinition,
tasks and rewards commensurate with preparation
assigned.

Nursing Must be Made Attractive to Young People

The youth of today are more sophisticated
about career choices than were most of their
elders. Today’s young people have a better oppor-
tunity to examine the rewards and satisfactions
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offered by a number of potential professions and
occupations, and the same is true of those select-
ing careers somewhat later in life. The number
of careers with which nursing must compete has

increased tremendously, and to be competitive,
nursing salaries and other rewards must be
brought into line with those offered by other pro-
fessions and occupations.

WE MUST USE NURSES MORE EFFECTIVELY

The nursing profession must carefully select,
through study and research, the points at which its
un_llqued knowledges and skills can most effectively he
utilized.

Any resource in scarce supply must be used
wisely. This axiom applies to the unique knowl-
edges and skills of nurses, as well as to those of
any other specialized occupational or professional
group. The former use of nursing students to per-
form many functions within a hospital has resulted
in the delegation of duties to the nursing depart-

ment that rightfully belong to other areas. Furth-
ermore, nursing service has been given functions
originally performed by other professions when
manpower became scarce in those fields. Health
programs developed during recent years have
created new demands for nurses. Discovery of
new knowledge has resulted in a need for ever
better prepared nurses. Nursing cannot continue
to accept all functions given it without deleting
others from its scope if it is to achieve a level of
resources adequate to meet the demand.

OPPORTUNITIES FOR NURSING EDUCATION MUST BE EXPANDED

Colleges and universities presently offering pro-
grams in nursing education at the associate or bac-
calaureate degree level must take steps to secure the
support and resources necessary to increased enroll-
ments and to continued improvement of the quality
of education offered. Colleges and universities not
presently offering nursing education programs should
critically examine their situation and determine their
potential as an additional resource for nursing educa-
tion at the associate or baccalaureate degree level.
These colleges and universities must take into ac-
count the availahility of the teaching, labhoratory, and
clinical facilities essential to a program of good qual-
ity and the number of potential students available.
Adequate financing must be assured, and the quality
of facuity must be maintained. The guidelines de-
veloped by the baccalaurezte and the associate degree
seminars of the Western Council on Higher Education
for Nursing are available to assist a college er uni-
versity in the evaluation of its potential as a new re-
source in nursing education. (See Appendix D)

The number of students enrolled in pre-service
programs must be increased if the West is to
achieve by 1970 either the 28 percent additional
registered nurses required to maintain the 1962
nurse-population ratio or the 58 percent needed
to achieve a 400/100,000 ratio. Western schools
preparing such students report their present en-
rollment could be increased only 22 percent with
currently available resources. Increasing student
enrollment without additional financial and other
necessary support can only result in education of
dubious quality. General education must continu-
ously increase its portion of support for nursing
education in order to lessen the burden of cost
on the hospitalized patient.

Universities with graduate programs in nursing
should evaluate their potential for expansion.
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Professional nurses capable of graduate study
should be actively encouraged to continue their edu-
cation.

Colleges and universities considering the establish-
ment of graduate programs in nursing should examine
their plans in light of the WCHEN guidelines. (See
Appendix D)

A major obstacle to expansion of enrollment in
pre-service nursing education programs is the lack
of a sufficient number of nurses with the graduate
preparation in nursing. The 1970 enrollment po-
tential of nine western master’s degree programs
in nursing will equal only 139 percent of the
1964-65 figure. A doctoral program in nursing
has only recently been established in the West.

The number of professional nurses in the West
with graduate preparation must be sharply in-
creased if faculty positions in schools of nursing
and leadership positions in hospitals and health
agencies are to be filled with qualified persons.
However, nursing education at the graduate level
demands educational, clinical, and library re-
sources available in or to relatively few universi-
ties. Universities without the essential resources
should not establish programs. Mediocre mas-
ter’s programs will produce mediocre teachers
and supervisors and will further dilute the quality
of both nursing education and nursing service.

Continuation education must be made available to
practicing nurses.

New knowledge is continuously being discov-
ered. Ways to apply and adapt this new knowl-
edge to the health problems of society are being
developed and evaluated. The need for practicing
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nurses to increase and update their store of
knowledge is greater than ever before.

Challenging and productive continuation edu-
cation programs must be provided, and nurses
must be actively encouraged to enroll, with em-
ploying agencies providing time and funds as
required.

CURRICULA DEVELOPMENT AND

Efforts should continue to identify nursing content
and must be expanded in the future.

Experimental study is necessary in meeting present
and future patient needs.

Nursing curricula can be identified only through
study and research.

Present teaching methods should be evaluated and
new ones tested.

Nurses returning to practice must update their knowl-
edge.

The need to attract inactive nurses to active
practice is obvious, and there are many nurses
in this inactive category. However, the return of
such nurses to practice will produce optimal re-
sults only if they are given opportunities to update
their knowledge in nursing.

RESEARCH MUST BE ACCELERATED

The identification of basic principles and the
search for new knowledge applicable to nursing
problems are critically important to the education
of future nurses. The growing differences in train-
ing in the various nursing programs makes cur-
ricula selection critical. Continuing study and
greater effort are needed in both nursing educa-
tion and nursing service to find and utilize the
most effective ways to teach and to develop the
skills necessary to nursing practice.

THE PUBLIC MUST BE BETTER INFORMED ABOUT NURSING AND NURSING CAREERS

The public should be informed about nursing and
the careers in this field.

Nurses could better serve a society which is
aware of the goals and purposes of nursing. Nurs-
ing could recruit more individuals from a public
informed about the successes and failures, the
satisfactions and disappointments, the challenges
and problems of this fascinating field. To quote
Barker and Staton:

Although not formally a part of the analysis,
an examination of the questionnaires re-

vealed a need for an improved program of
public information and education to cor-
rectly inform the public, guidance counsel-
lors, and capable students of the demand for
nurses, educational and training require-
ments of the profession, and particularly the
rewards and satisfactions of nurse careers.
Nursingorganizations and associations, there-
fore, must improve methods of presenting
the nursing profession to capable high-school
students. . . .*

1The Nation's Nurses (New York: The American Nurse’s Association, 1965).

2Anna E. Barker and Earl E. Staton, “Inactive Nurses,” Public Health Reports, Vol. 80, No. 7 (July 1965), pp.

637-645.
31bid., p. 644.
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PART VIII

ACTION --- WHAT, WHEN, WHZRE,
AND BY WHOM?

Concerted, cooperative action by many indi-

viduals, institutions, agencies, and « 1zations
will be required to alleviate the prr ‘tages
of personnel and to correct the ings “hich
exist in the field of nursing. T- nust
extend well into the future; a pre .o (00ts
extending back a century or more ca - erad-

icated within a few days, weeks, or months. Such
action, and the time and piace ot such action,
must be carefully selected in order to achieve the

The need for action is obvious; less obvious are
the answers to the critical question: What should
be done, when should it be done, where should
it be done, and who should do it? The final an-
swers can be derived only as individuals and
groups begin to think and work together toward
solutions to the problems. The following guide
is presented as a suggestion to those responsible
for planning the present and future in meeting
the nursing needs of the West.

most effective results. Coordination is crucial in
order to avoid wasteful duplication or neutrai.za-
tion of efforts.

Area

Making nursing more attractive

Nurses must receive financial and oth2r rewards commensurate with those offered
persoris in cther fields requiring comparable basic preparation and making similar
demands upon the individual.

Items affecting the return to practice of presently inactive nurses must be explored.
Such items might include the provision of child care by the community or the
employing a.zerzy, the deductibility of child care expenses for income tax purposes,
and salary levels which make return to nursing practice economically advantageous.

Action
Local and state committees composed of nurses, governmental officials, community
leaders, and representatives of other health professions and occupations should be
formed. These committees, working from the premise that the rewards accruing to
nurses can be improved, should turn their immediate attention to selection of ways
and means through which the necessary action is to be taken. Avenues for sharing
and coordinating such effortc on a regicnal basis should be provided.

Area
Utilizing nurses more effectively

The particular contributions expected of nurses with various types of preparation
should be determin :d ard outlined. Assignment of functions outside these prescribed
areas should be carefully reviewed.

Ac.on
Committees of turs.s with consultants from allied fields should review levels of
performance expected of nurses with various types of preparation. Recommendatians
should be made on both the community and the state levels, while sharing and
coordinating such efforts throughout the rsgion.
541>




Area

Expanding opportunities fe
nursing education

Action

Area

Accelerating curricula
development and
rese~rch

Action

Area

Infoiming the public
about nursing and
nursing careers

Action
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Responsibility for educ>*ional preparation in nursing rests with the system of higher
education. Each colle>t and university of the West should carefully evaluate its
present efforts in nursing education in light cf its potential contribution.

Needed opportunity for nursing education is not restricted to basic preparation of
practitioners at each level; continuation education programs for those currently
practicing, refresher courses for presently inactive nurses, and graduate-level pro-

grams in nursing must also be provided.

Cooperative action of boards of cuntrol, legislators and other government officials,
university faculties, and nutsing and other health associations is ecsential in
identifying and obtaining the necessary resources for educating nurses. Provision
shouid be made for coordinating suci effoits in each community, state, angd through.
out the region. Nursing associations and employers of nurses should encourage
nurses to participate in the continuation education cpportunities offered by the

colleges and universities

Research is basic to the discovery, testing, and application of new principles in
nursing education and practice. To be most effective, such research must have
access to clinical resources, and nurse educators and practitioners must employ
those principles most applicable to nursing content.

Colleges and universities, with their research capabilities, and hospitais and agen-
cies, with their clinical resources, should promote and support research in nursing
and nu-sing educatior

To minimize unnecessary duplication, coordinating efforts should be provided at
both state and regional levels.

Cooperative effort on the part of the nursing profession, the general education sys-
tem, and public information media is needed for dissemination of information about
nursing careers.

The nussing profession should take the initiative for establishing joint committees
of nurses, educators, and representatives from public informaton media to help
inform the general public about nursing and nursing careers. Such committees
should be formed on community and state levels, with provision for sharing and
coordinating efforts throughout the region.




SUMMARY

To provide nursing resources adequate in both
quality and quantity to meet the future needs of
the West will not be an casy cask to accomplish.
However, continued effort in this direction will
strengthen and accelerate desirable programs and
will produce new programs.

Each community, each health institution and
agency, each college and university, and each state
should select responsible persons to develop and
coordinate plans in their particular areas. Such

persons should receive all the encouragement.
assistance. and support available.

It is hoped that the committees appointed in
the thirteen western states as a result of recom-
mendations made in Nurses for the West will
continue their efforts and will continue to co-
ordinate activities within their states. The Western
Counci! on Higher Education for Nursing pro-
vides an avenue through which efiorts in cach
state can be shared and coordinated with others
In the Wesi.
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APPENDIX A

ACTION IN THE STATES SINCE 1959

In Nurses for the West an action program on
three levels—regional. state, and insiitutional-—
was recommended as an orderly route to an ade-
quate supply of well-trained nurses for the West.
Nursing Council representatives from each state
were asked to take the initiative in stimulating
state study and coordinated acticn on the state’s
nursing education problems.

In the one statc, Alaska, with no educational
programs in nursing. this task was assumed by the
state Nurses’ Association.

Approaches to the problem varied from state
to state, as did the groups represented on the
committec formed to begin study and action. In
some states, position changes occasioned change
in the Nursing Council representative primarily
responsitle for stimulation of study and action.

Early in 1965. the current chairman of each
state committee was asked to submit a summary
of action in that state for inclusion in this report.
These summaries follow. It is hoped that each
state committee will find helpful suggestions in
these reports.

&/2/43




PR TR TRTAE RS T TEACTRT YR R TR RCATRTY AT >'l‘!v‘ﬁﬁ(mm &

A S

T

"

B T S

TR R TR, Y AR

TeITRT TR T e OO E TT

ERIC

Aruitoxt provided by Eic:

iy

ALASKA

Since 1959, when Nurses for the West was published,
there have been two studies relative to nurse manpower
made in Alaska.

The first was conducted in 1960 by the Nursing Sur-
vey Report Committee of the Alaska Nurses' Association.
Its purpose was “to get statistical information regarding
nursing resources and nursing needs in Alaska in the
hope that the Alasha Nurses’ Association could then
lend intelligent support to whatever nursing education
programs are reeded—and wanted—in Aiaska.” The foi-
lowing recommendations were made:

1. That a school of practical nursing be established
which would be open to any qualified applicant, regard-
less of race, color. or creed; and which would include
mental health nursing in its curriculum.

2. That in-service education workshops and institutes
be used to help nurses keep up to date on nursing. Opin-
ion from responses revealed that almost all nurses were
interested in this type of education.

3. That a study of more depth and breadth is neces-
sary before any sound conclusion regarding the estab-
lishment of professional nursing educational programs
can be made. The findings of this study would seem to
indicate that the need in this area is not immediate or
acute.

Since 1960 a practical nursing school under the aus-
pices of the Anchorage Community College has been
started and is functioning successfully.

The second study was made in 1963 by Alaska Metho-
dist University to evaluate the need for professional nurs-
ing educ.tion in Alaska. Initiation of suck a program
is still under consideraton.

Alaska’s greatest neea for nursing personnel is for
professional nurses prepared for teaching. administra-
tive, and clinical specialist positions.

Prepared from information
submitted by Helen Graves

ARIZONA

Publication of Nurses for the West in 1959 gave im-
petus to formation of a commtttee in each western state,
the chairman of which was appointed by the Nurse
Consultant of the Western Council on Higher Education
for Nursing. The Nurses for Arizona Committee func-
tioned in cooperation with the S-ate Board of Nursing
under the chairmanship of Dean Loretta Hanner to col-
lect data and prepare a brochure with the title, Nurses
for Arizona. Information contained in that brochure in-
dicates that we have a total shortage, and an acute deficit
of those prepared to assume leadership roles.

Current and future plans

Since Mrs. Hanner's resignation as chairman of the
Nurses for Arizona Committee its work has continued
under my leadership. The members of the committee
have become increasingly aware of Arizona's nursing
problems and have sought means of solving them
through the use of volunteer talent. since it has, of ne-
cessity, functioned without a budget.

The committee identified the study of clinical facili-
ties as the problem on which it would focus for this
vear. This problem was selected thoughtfully with the
knowledge that it held the key to the further expansion
of existing educational ané training programs in nursing,
as well as the development of new ones. The first step
toward the study was the development of an instrument
for the appraisal of clinical facilities throughout the state.
It was hoped that this study would uncover previously
untapped resources, point the way to improvement of
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some which are not quite ready for utilization, and in-
terest the users of nursing service in making the needed
contribution, through provision of clinical facilities for
teaching, to the preparation of a new generation of
nurses.

While the development of the tool was in progress.
another committee was formed under the leadership of
the Arizona State Nurses’ Association, known as the
Joint Commitiee. This new committee has expressed
interest in the study proposed by the Nurses for Arizona
Committee and is seeking means of financing it. To
date. the State Medical Association and the State Nurses’
Association have made contributions, and the measuring
tool is nearly ready for use. We are hopeful that a way
can be found to employ the needed personnel to utilize
the tool in studying Arizona’s clinical resources.

It seems clear th.i the two most formidable problems
in developing educational programs in nursing are: 1.
adequately prepared faculty. and 2. suitable clinical fa-
cilities. State-wide planning is needed to determine: 1.
readiness for a graduate program in nursing, and 2. the
role of the junior college.

Nursing education is expensive and cannot be suc-
cessful without an assured budget. It requires nurse fac-
ulty members in sufficient numbers to do clinical teaching
and with minimum preparation of a master’s degree in
nursing. It requires clinical facilities which will give stu-
dents an opportunity to apply theory to nursing practice
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with a wide variety of patients. The clinical facility
should be well staffed with nurses and should provide
the necessary class and conference rooms for teaching
students,

Perhaps an even more basic problem for study is the
type of nurse, and therefore, the type of educational
programs which should be developed in the future. The
nurses in Canada are now recommending that they re-

duce nursing education programs to: l. two-year term-
inal programs in junior colleges, 2. baccalaureate pro-
grams, and 3. graduate programs. Questions of this
nature must be answered before the shape of nursing
can be planned for the future.

Submitted by
Pearl Coulter
Chairman, Nurses for Arizona Committee

CALIFORNIA

The representative to the Western Council on Higher
Education for Nursing asked to chair the California
Committee on Nursing Needs was. at that time, serving
as Chairman of the California League for Nursing Com-
mittee on Nursing Needs and Resources. This Committee
included representatives from the California Nurses’ As-
sociation, California Hospital Association. California
Medical Association, and California Boerds of Nursing
Education and Nurse Registration (prefessional and vo-
cational). The chairman was also later .ppointed as the
nurse representative on the Governor’'s Committee on
Medical Aid and Health. An effective avenue for ex-
change of information and ideas among the various
groups interested in the level of nursing resources of the
state was thus provided.

Contributed funds totaling $700 were secured to sup-
port ccllection of information concerning nursing in
California.

A ratio of 300 nurses to each .100.000 residents was
accepted as a reasonable goal in planning for the future.
and it was recommended that the number of new nurses
graduated zach year be increased from 1.200 per year
in 1961 to 5.100 by 1975. It was suggested that enroll-
ment ir diploma schools not be increased. It was recom-
mended that associate degree and baccalaureate pro-
grams increase their enrollments 10 achieve a goal of
3.400 graauates from associate degree and diploma pro-
grams and 1.600 from baccalaureate, annually. by 1975,

It was recognized that increased enrollments in pre-
service programs would demand enlarged enrollment in
master’s and doctoral programs.

Local Leagues for Nursing were encouraged to make
studies of nursing in local communities. Some studies
were made. but {eadership to carry the program forward
seemed lacking at the local level.

A need for comprehensive planning for enrollment
targets for existing schools and for the establishment of

new schools was recognized by the committee. However,
it seemed impossible to move toward such a goal without
definitive studies. Unsuccessful efforts were made to se-
cure funds to support such studies, and the idea had to
be abandoned as too great in magnitude for accomplish-
ment on a volunteer basis.

It seems essential to recognize that the needed studies
cannot be done without imaginative leadership and ade-
quate financiai and other support.

A study was made by the Tri-Partite Committee on
Nursing (made up of representatives from the Schools
of Nursing of the University ¢ © alifornia and the Uni-
versity of California at Los Angeles and from the State
and Junior College Departments of Nursing) to deter-
mine whether the three existing graduate programs can
admit all graduates of baccalaureate programs in nursing
in California who are likely to qualify for graduate
work. This study indicated that. for come years to come.
existing programs can prepare all qualified baccalaureate
graduates who apply for admission to graduate programs
in nursing. Attention has been directed to criteria gen-
erally accepted as essential to the establishment of grad-
uate programs in nursing.

In February 1(965. representatives from health and
education associations and boards met to consider the
use of new approaches in determining the nursing needs
of Califorma and in developing plans to meet these
reeds. It was agreed that detailed information concerning
nurses employed in hospitals and other institutions (com-
parable to that available on public health nurses in the
state) was needed. and suggestions were made relative
to methods for securing such data. It was agreed that
this group should continue to consider steps in state
and community planning to meet California’s future
nursing needs.

Submitted by
Helen Nahm. Committee Chairman
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COLORADO

Following the publication of Nurses for the West,
a committee of the Colorado League for Nursing
served as the nucleus of a new joint committee on
nursing needs and resources in Colorado, with Mrs.
Henrietta Adams Loughran, then Dean of the School
of Nursing. University of Colorado. as chairman. The
efforts of this committee culminated in the 1963 publi-
cation of a report, “Toward Statewide Planning for the
Education of Nursing Practitioners in Colorado.” The
foliowing nas been extracted from the introduciion of
that publication.”

* * *

The commiittee’s study confirmed national and regional
shortages of professional and practical nurses. The ratio
between professional nurses and population in the state,
when part-time and part-year employment was consid-
ered. supported employers’ complaints of nursing short-
ages, with evidence of more acute shortages in the plains
and mountain areas of Colorado. There were indications
of overuse of nursing aides in many institutions as substi-
tutes for professional and practical nurses.

Investigation of the. types of nursing education pro-
grams operating in Colorzdo and of the use made of
those facilities by prospective students of professional
and practical nursing indicated a need for improved
state-wide planning for nursing education.

While a socio-economic study adequate to determine
causes was not within the scope of the committee’s ac-
tivities. the fact remained that only 2.7 percent of the
girls graduating from Colorado high schools in 1961
enrolled in professional nursing programs. compared to
5.5 percent ten years earlier.

The studies on the national. regional. and state levels
have demonstrated the reality of the “nursing shortage.”
It is. however. at the community or local level that
action to overcomie the siiortage must be planned, in-
itiated, and maintained if such cfforts are to be effective.
The present report does not attempt to answer the ques-
tions of who should organize. administer, and finance
professional and practical nursing education in any com-
munity. The committee has, however. formed some
opinions which should be tested by any group proposing
changes in existing programs or the establishment of
new ones.

Although it is. in general. more economical to expand
existing educational facilities than it is to establish new
programs. where evidence exists of needed change in
geographic distribution of opportunity for professional
or practical nursing education or of imbalarce in the
tvpes of programs, it may be necessary to open new
programs as well as to expand or combire exXisting ones.
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When considering exten:ise changes in old rrograms
or the formation of new ones. 2 stable source of income
should be found other than the tuition paid by student
the value of students’ part-time services to patients. or
a hospital’s contribution from gatient fees. It seems cledr
that if effective programs are to be m:nts, iod for either
professional or practical nurse education. adequate in
guantity and quality to meet the needs of nursing service,
the communities must find sources of private or public
funds io suppori ihe educational preparation of prac-
titioners. The “learning while earning” policy has long
passed its useful stage.

Where colleges and universities elect to explore the
assistance they might offer to professional nursing edu-
cation, they will find the WCHEN guidelines a helpful
starting point.

The principles of community participation in exploring
local nursing needs and resources has been proceeding
in three appropriate educational and clinical centers dur-
ing the past two years—Grand Junction, Greeley, and
Pueblo. The committee has been able to supply area
data to those groups, which would otherwise have re-
quired considerable local expenditure of time and money.

While community effort is essential to effective reno-
vation of the system of nursing education in Colorado.
there is need for coordination of sucii 2ctivities at the
state level. The Colorado State Board of Nursing and
the Colorado State Board of Licensed Practical Nurse
Examiners are bodies appropriate to provide that coor-
dination.

Conclusion

This report represents three years of continuing effort
to provide a clear picture of nursing and nursing edu-
cation in Colorado. Studies such as the one presently
reported are of benefit to society only to the extent that
their findings can be utilized in planning for a better
future. It is the hope of the CLN-WCHEN Committee
on Nursing Needs and “:cources that their report can
be of use to those responsible for planning to meet
Colerado’s future nursing needs.

This report of the efforts of the committee appointed
to stimulate planning and effort to vetter meet nursing
needs in Colorado has been widely circulated. Members
of the committee have also reviewed their findings and
recommendations with many groups.

Colorado Leaguz for Nursing. Toward Statewide Planning
for the Edwucation of Nursing Practitioners in Colorado.
«Whleatndge. Colorado. Colorado League for Nursing. 1963),
pr. 1-3.
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Following the publication of Nurses for the West a
two-day work shop was held involving hospital and edu-
cational administrators, physicians, nursing educators
and representatives of interested citizen groups. These
representatives considered the revised and up-dated fig-
ures submitted by the Board for Nursing and recom-
mended that the State Legislature be requested to finance
a state study of nursing and nursing education which
would give us information regarding the total number
and kiads of nurses needed in Hawaii by 1970 and the
recommendations for rneeting the needs. The responsi-
bility for obtaining the study and implementing it when
made was left to the Coordinating Council of the Ha-
waii Nursed Association and the Hawaii League for
Nursing.

In 1961 the Legislative Reference Bureau was man-
dated by the Legislature to make such a study. When te
Jtudy was completed a report of the Legislative Reference
Bureau called Report No. 3, Nursing and Nursing FEdu-
cation in Hawaii, was published in 1962.

Plans for implementing Recommendations of Workshop

As a result of the findings of the Legislative Reference
Burcau Report No. 3. Nursing and Nursing Education
in Hawaii. The Hawaii Nurses’ Association and the Ha-
waii League for Nursing explored ways of implementing
the various recommendations. Task assignments were
referred to each of the organizations for thorough action
programs. The joint associations undertook the explora-
tion of ways to resolve the basic problem: the predicted
shortage of 1.678 adequately prepared professionai
nurses by 1970. This was done by the appointment of
nursing and community members to a special sub-
committee. core of an eventually larger committee of
broader community representation. This committee iden-
tified many areas that need further exploration. all di-
rectly related to the predicted shortage of nurses, and
ultimaiciy reflecting the quality of nursing care to be
rendered to the community and affecting the level of
the health of the peonle of Hawaii. The committee then
explored the figures indicating the Kinds of nurses the
community needed, the kind of education needed for
them. and the best facility for this type of education. The
kinds of nurses the community needed were identified as:
1. those who give direct bedside and health care, and
2. those who can supervise and direct and educate in
addition. 1t was further identified that an overall state
plan for nursing education to meet this can realistically
be: 1. a master's program, 2. an expanded baccalaureate
program, 3. an Associate of Science or Arts in Nursing
program in community colleges, and 4. one or two
diploma programs until the associate degree programs
prove adequate.

Progress Toward Implementing Recommendations of Study

1. A master’s program preparing clinical specialists in
four fields and qualified for supervision and teaching is
ready for implementation s soon as qualified faculty can
be found.

2. A two-calendar-year program leading to an Associ-
ate of Science degree was started with 20 students in
September 1964 in the College of Nursing. The goal
for 1970 is enrollment of 80 students. This is to be
transferred to the hrst of the community colieges now
being developed which has adequate facilities for a nurs-
ing program.

3. The baccalaureate degree program in the College
of Nursing is being expanded toward reaching an ultimate
goal of 300 students. The enrollment has increased from
140 to 220. The faculty of the baccalaureate program is
studying methods of adequately preparing a larger num-
ber of baccalaureate graduates within realistic budget and
facilities.

4. A continuing education program for employed
nurses with emphasis on those in leadership positions has
teen initiated. The second series of the continuing-
education program sponsored by WICHE is in its sec-
ond year. A continuous program of refresher courses and
workshops is anticipated.

5. The Hawaii League for Nursing has solicited and
received private foundation funds to employ a full-time
executive director to make possible an intensive recruit-
ment program for all nursing education programs.

6. The Hawaii Nurses' Association has taken the re-
sponsivility for a program %o inform nurses of needs and
new developments in nursing and nursing education—
while the Hawaii League for Nursing is conducting a
program with school counselors and the public.

Plans call for the continuance of these programs with
emphasis on: continuing education for employed nurses
and returnees to the field: counseling of students so that
thev enroll in the program most suitable to their goals
and potentialities: promotion and ~'.relopment of the
mastel’s programs in nursing.

The development of programs for more effective uti-
lization of professional nurses in hospitals seems to be
the next problem to be attacked.

While a continuing assessment program has not been
outlined, the need for such a program is realized and
will be carried on.

Submitted by
Virginia Jones, Chairman
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MONTANA

In 1961, the Montana Nurses’ Association and the
Montana League for Nursing in cooperation with the
U.S. Public Health Service, attempted to determine the
nursing resources of Montana. Questionnaires were sent
to all nurses, active and inactive, who were registered to
practice in Montana in 1961. Data from each group
were secured by use of different questionnaires. Through
these questionnaires information was secured s to the
employment status of registered nurses, their educational
preparation, their availability, their need for further prep-
aration and plans for securing such preparation. The
study data were analyzed and tabulated by emplovment
status, i.e., full-time employed, part-time employed or
inactive, by graduate nursing students at Montana State
College, and the studies are available there as reference.

Findings of the section of the study dealing with pro-
fessional nurses who were not gainfully employed in
nursing revealed that the most important reason for the
nurse remaining inactive was the husband’s preference
that she not work. Not all nurses were educationally
qualified for the highest-level positions they had held.
Over one-half the inactive nurses expected to return to
active nursing practice. Most of the nurses indicated an

intention to return io hospital nursing and to staff nurse
positions.

At the suggestion of the study comritiee, the Montana
Nurses” Assoctition and the Montana League for Nursing
prepared some guidelines to be used in wJeveloping and
conducting refresher courses in nursing. Also, they have
prepared some guidelines for in-service education pro-
grams, including orientation of new nursing service
employees in hospital situations. Also. recognizing that
Schools of Nursing have some responsibility for assisting
in continuing education for nurses, the Schools of Nurs-
ing of Montana. through their Directors of Nursing, are
available for consultation in their areas. Recognizing
that better patient care is dependent in part on improving
opportunities for nurses to continue their preparation for
nursing practice. Montana Nurses’ Association and Mon-
tana League for Nursing have appointed a joint com-
mittee (1) to encourage and give support to refresher
courses for both employed and inactive nurses, (2) to
encourage ongoing in-service education in all nurse-
employing agencies. and (3) to encourage nurses to seek
additiona! preparation in institutions of higher learning.

Extracted from materials submitted by
Anna Pearl Sherrick

NEVADA

In the spring of 1962, a group of consumers, employ-
ers of nursing service, and representatives from nursing
education met to plan the framework for an organization
which would consider statewide problems in nursing.
After a series of meetings, it was decided that the Ne-
vada Public Health Association would be the sponsoring
agent for a nursing committee which would include
representatives from nursing and thc employers and con-
sumers of nursing service. This committee outlined its
goals with the assistance of consultation from Jo Eleanor
Elliott, Nursing Consultant for WCHEN, Hazel Shortal
and Ellwynne Vreeland, Consultants with the U.S.P.H.S.
Subcommuttees were appoinied under the nursing com-
mittee and all groups involved proceeded to work toward
the following goals:

1. To bring up to date information which would indi-
cate current and near future needs for nursing personnel
in all fields of nursing for the Str*e of Nevada.

2. To determine from the findings: a. the need for
other schools of nursing in Nevada: b. the kinds of nurs-
ing education programs which would best serve the
needs: c. the best placement for such schools, if needed:
d. facilities available for the development of such schools.

3. To suggest ways of meeting needs as determined by
analysis of the data.

4. To determine or plan a way of keeping data o
nurses current. By 1964 the committee on nursing had
collected up-to-date informatiorn and com siled this infor-
mation in a report entitled Nursing in Nevada 1964.
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The outcome of the work of the committee has resulted
in the following:

1. A statement of goals for the future.

2. Recommendations and suggested courses of action
for the present. At the time of this writing, the com-
mittee continues to be active in promoting the attainment
of the recommendations in the report. Those recommend-
ations which have already been accomplished or are
being acconplished are: 1. the development of an Asso-
ciate of Arts Degree program at Nevada Southern Uni-
versity (Las Vegas); 2. pians for expansion of the Orvis
School of Nursing which include the expansion of
physical facilities and faculty; 3. the expansion of the
continuing education program of the Orvis School of
Nursing in cooperation with hospital administrators and
in-service directors to enlarge plans for workshops or
seminars in clinical nursing and leadership scales neces-
sary for professional nurses.

The leaders in nursing service and nursing education
in northern Nevada have been meeting together at least
once a month for the past three vears to implement plans
for the improvement of nursing education and nursing
service in the State of Nevada. The Orvis School of
Nursing initiated the plan for bringing together the
leaders in nursing service and nursing education. These
mectings are now jointly planned by both nursing service
and nursing education. This group has been instrumental
in making wide use of outstanding consultants in the
field of nursing. The meetings have resuited in: 1. closer
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worhing reiationships beiween nursing sarvice and nurs-
ing education: 2. the strengthening of the interservice
programs in hospitals and agencies in the area; 3. the
planning for summer work programs for students in
nursing: 4. better preparation for student learning ex-
periences in the clinical laboratories; 5. the orientation
of nursing service leaders to the philosophy and objec-
tives of the Orvis School of Nursing; 6. a better under-

NEW

In response to the suggestion in Nuarses for the
Wee, a Committee on Nursing Needs and Resourceg
in New Mexico was formed, with Virginia Crenshaw
as chairman. Committee members represented the
New Mexico Board of Nursing. the state Nurses’ As-
sociation, the League for Nursing, hospital nursing serv-
ice, and public heaith nursing. This committee has been
most active, and their efforts have produced a summary
report of nursing needs and resources in Arizona for use
as a base for future planning. The following review of

activities was submitted by the committee chairman:

To determine the statie’s needs an«¢ how to meet them

A cominittee was formed to determine the state's
suvising resources and needs. This was Phase 1 of our
committee work. Key nurses in leadership positions,
orgar 7ations and agencies met consistently for two or
three  2ars struggling with the problem. First, we
leained chat we could not do what we wanted to by our
casual efforts. Secondly. we learned that we could not
find one of our own groups who could give even paid
time to such a project. Thirdly, we commissioned pro-
fessional service, namely the Bureau of Business Research
at the University of New Mexico. to undertake the study
that we had in mind. In the early days of our efforts
we were able to secure the services of Blue Cross to
put our registration information on punch cards. When
we arrived at the serious intent of having the Bureau
of Business Research do the study we realized that we
needed $2,000 to finance the report and the publication
of it. The major amount of this money was secured
from the State Board of Nursing. Additional donations
were made by the State Nurses' Association, State League
for Nursing. the Planning Program in the Mental Health
Division of the State Health Department, and individual
nurses’ contributions. Within the study, the nurse-to-
population ratio and the needs in relation to recom-
mendations were identified.

Information from the registration forms is on punch
cards. We strongly recommend that someone. possibly
WICHE., set up patterns for programming this type of
data. We need assistance and guidance in selecting the
type of information that could be obtained and pro-
ductively utilized. If one pattern were developed and
used by all the western states, just think of the types of
comparable studies (hat could be made.

Our criteria for the number of registered nurses
nceded, for the present. is 300 to 350 per 100,000 resi-
dents. We have not determined a base fo« estimating the
number of practical nurses needed, nor decided whether

standing of the problems of the orientation of the new
graduate to her first position in nursing.

The new Associate of Arts Degree program in nursing
at Nevada Southern University accepted students in
September 1965.

Submitted by
Marjorie Elmore

MEXICO

this base should be in relation to population or to the
o~ Al enni tnend aiierng 11/ halinera thaee wen bhoesen
nuLeg w1l l\-sl.’l\-l\-u 1UIDLI. 7‘c LSS S LA AW ill(l‘ L Inave
set in motion ia provision for periodic assessment of
progress, not in nursing education but in the supply of
nursing personnel in the state. Hereafter. information
on the registration cards for .he Board of Nursing will
be transferred to punch cards and a program for tabula-

tion is being set up.

It is in deveioping this program that we believe coop-
erative effort among the western states could be very
productive.

To set targets for nursing education

Reasonable targets for nursing education have not yet
been established by the committee, other than there
seems to be need for an associate degree program in
Albuquerque and for another one in some other area
of the state. At present there is no appropriate educa-
tional institution for such a program in Albuquerque.
and only one other community which indicates any read-
iness for an associate degree program.

Enrollment targets for existing schools have not been
set by the committee, but by the schools themselves.
Additional, but as yet unrefined, efforts at recruitment
are being made. The question of who should be respon-
sible for recruitment remains unanswered. Discussion
has included possible avenues through which non-nurses
could be committed to this effort.

Planning, with the study results as a base

Planning actirities to date include: use of a consult-
ant; endorsement of the associate degree program as
appropriate for New Mexico: conclusion that additional
baccalaureate programs were not advisable at this time:
recognition of need for more nurses prepared to fulfill
leadership roles: and acceptance as a goal improvement
of the ratio of registered nurses fo population and to
the number of practical nurses.

Conies of the report of the study

Copies of the report of the study, entitled New Mexico
Nursing Needs and Resources: The Situation, are avail-
able from the Bureau of Bu.iness Research, University
of New Mexico. Albuquerque, at a cost of fifty cents
each.

Submitted by
Virpinia Crenshaw
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OREGON

Eight Oregonians met in Salt Lake City March 2§,
1960 to consider how the recommenda‘ions in Nurses

for the West could be implemented in Oregon. It was
decided that

1. Data available in Oregon be compared with those
reported in Nurses for the Wese. This was done and
subsequently reported at a WCHEN meeting. Although
numerically Oregon possasses almost 300 nurses per
100,000 population, ihe inequities in distribution make
the figures misleading.

2. The 1948-50 survey made with the assistance of the
Public Health Service should be reviewed. This was done.
It was found that projected needs were amazingly accu-
rate. Time has taken care of some of the recommenda-
tions, but many phases have never been implemented.

Other beginning steps likewise were of a data-collecting
nature. Comments relative to the “seven tasks” set forth
in Nurses for the West:

1. State’s needs and how to meet them. Oregon is
not growing as rapidly as some of the other western
states, nor is the population as apt to be distributed at
the extremes of life. As indicated above, the distribution
of nurses is one of concern. Employment opportunities
for nurses actually are limited in some communities,
particularly where there are institutions of higher learn-
ing located in small cities. Nurses whose husbands are
enrolled in the university 1may commute some distance
for employment. In contrast to the oversupply, twenty-
one out of thirty-six counties have fewer than one hun-
dred nurses, not all of whom are active; in some in-
stances there are as few as two or ten nurses. The
Oregon State Board of Nursing appointed a special com-
mittee that attempted to instigate a state-wide refresher
program but found little interest. Hospitals throughout
the state periodicalily conduct such programs.

2. The nurse-population ratio and the balance be-
tween junior college and diploma programs and bacca-
laurcate programs. The junior college movement has
only recently received impetus in Oregon. There very
likely will be one or more junior college programs es-
tablished within the next few years.

3. Nursing needs in metropolitan areas. Statisti:al
data are available but this task has not been pursued
to any depth.

4. Enrollment targets. All schocls of nursing have
incrensed enrollments. New construction at all of the
hospitals with which schools of nursing are identified
has expanded clinical resources for these schools.

5. Regional Graduate Nursing programs. Available
at the University of Oregon School of Nursing.

6. Progress in nursing :ducation. Such assessment is
done individually by each school and through group
effort under the auspices of the State Board of Nursing.

7. Recruitment programs. These are active throughout
the state.

It is difficult to conjecture how much of the above is
due to the impact of Nurses for the West, but surely the
publication provided an impetus. Lack of financing de-
ters progress in implementing all of the tasks.

There currently exists a joint OLN-ONA committee
to study nursing needs in Oregon. Evelyn Shattuck, Uni-
versity of Oregon School of Nursing, is the chairman.

This active group has reviewed available data and has
utilized consultants in the development of recommenda-
tions for action in Oregon.

Submitted by
Lucile Gregerson

UTAH

In response to a recommendation from the Western
Interstate Commission for Higher Education through the
Western Council on Higher Education for Nurses, the
nursing council representatives took the initiative in
stimulating state study and coordinating action on the
state’s nursing education problems. At the Utah State
Planning Meeting, reprcsentatives from education, hos-
pital administration, medicine, and nursing met in two
groups to make recommendations for implementing a
state Action Program. Both groups recommended that:

1. The Action Program be established under the Co-
ordinating Council of the 1Jtah State Nurses' Association
and the Utah League for Nursing. This grouj represents
organized nurses and others interested in nursing.

2. More current information about nursing jjid nurses
in Utah. und the potential for nursing be available and
disseminated.
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3. The official representatives to WCHEN present a
suggested plan to the Coordinating Council.

The state WCHEN representatives met several times:
then presented the following recommendations and plan:
that the Coordinating Council assume the responsibility
of establishing and supporting an action program that
will improve the nursing situation in Utah.

Reports from Sub-Committees

Facilities. Comimittee members visited Utan State Uni-
versity and L. D. S. Hospital at Logan. There is interest
in having a survey done in the local area of all facilities.
needs in nursing service and nursing education. M. Shee-
han. Nationai League for Nursing, was contacted for
help in setting up such a survey.

Refresher Courses. L. D. S. Hospital and Salt Lake
County General Hospital sent out 650 letters to un-
employed graduate nurses to survey interest and need
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for such a course. Thirty replied they were interested:
only 12 enrolled and 9 nurses of the 12 are now working.

Survey Statistical data related to the following areas
have been collected: 1. Number of faculty in various type
programs. 2. Faculty preparation. 3. Number of unfilled
positions. 4. Professional nurses in Utah classified by:
(a) Field of Practice and Marital Status: (b) Field of
Employment and Age: (c¢) Type of Position and Field
of Practice: (d) Type of Position and Marital Status:
(e) Activity Status, Marital Status, and Age: (f) County
and Field of Employment.

Committee for State Action. This committee has not
been active since the chairman resigned in 1962. The
E.A.C.T. Section of the Utah State Nurses’ Association
and the Nursing Education Committee of the Utah
League for Nurung completed the preliminary survey
to determine the state’s nursing needs. When the results
from the questionnaires were tabulated. it became evi-
dent inere was some guestion concerning the validity and
reliability of the tool. and further study is indicated.

Submitted by
Mildred Quinn

WASHINGTON

At the fall meeting 1960. the WCHEN member schools
in the State of Washington delegated to the University
of Washington the responsibility for carrying out the
suggestion in Nurses for the West which was concerned
with the forming of a broadly representative group of
“providers and consumers of nursing service” to begin
the task of study and action in relation to nursing edu-
cation problems at the state level.

The first meeting of the Steering Committee on A.ction
for Nursing (SCAN) was held in December 1960. The
committee met periodically during 1961 and 196”. The
progress report which was presented at the WCHEN
meeting in March 1961 outlined SCAN’s objectives and
proposed procedure for stimulating state-wide interest
in nursing ecucation.

Although it is impossible to demonstrate a casual re-
lationship between the activities of the SCAN group and
the evident progress which has gone on in the State of
Washington, it seems reasonable to note that SCAN
served its purpose in helping to identify problems and
to focus interest on their solution. Since 1962, health
organizations, faculties in nursing, and consumer groups
have all continued to work toward those goals as they
were set forth in the 1961 Progress Report.

For example, members ot SCAN were involved in the
Questionnaire Study on Registered Nurses in the State
of Washington.! That study was sponsored by the Wash-
ington State League f<. Nursing with Alice Mickelwait
serving as chairman. Its findings have been extremely
helpful to both health organizations and schoels of nurs-
ing in planning for the future.

The Spokane League for Nursing has just completed
(1964) a survey of registered nurses in the eastern part
of the state in relation to their interest in continuing
formal study toward the baccalaureate degree.

The development of nursing programs in Community
Colleges in Washington State is proceeding in an orderly
fashion. Five departments of nursing have been inttiated
since 1961. Members of the University of Washington
School of Nursing faculty are serving on their advisory
and planning committees.

Senior university schools of nursing have been asked
for advisory help in the planning of new baccalaureate
programs in both private and state collegiate institutions.

Faculties of schools of nursing in the state are con-
tinuing to work together in the ccoperative planning for
best use of available clinical facilities. New approaches
to the use of health agencies are being tried out.

In 1963. a conference sponsored by the Washington
State Hospital Association and the Washington State
Hospital Education and Research Foundation brought
together representatives of nursing, medicine. hospital
administration, and the public to discuss the nurse
shortage.

Opportunities for continuing education for the prac-
ticing nurse have increased greatly during the past §
years. There is increasing and healthy diversity in the
organizations which sponsor the conferences. Whereas
ten years ago most of the programs were conducted
by schools of nursing, today a variety of organizations
participates in this aspect of nursiug education. For
example. the Washington State Nurses’ Association has
offered a series designed to improve the practicing nurse’s
professional coni.etence. The American College of Sur-
geons included a program for nurses at its Sectional
Meeting in 1965.

At present, recruiting activities have been centralized
to a large extent. The Washington State Hospital Edu-
cation and Research Foundation has initiated a program
which is already showing results.

In other words. although much remains to be done,
citizens in the State of Washington have moved from the
planning stage and are actively involved in the develop-
ment of programs. and in the solution of some of our
most pressing problems.

Report prepared by:

Dorothy Tolbert, Washington State
Hospital Education and Research
Foundation

Katherine Hoffnian, Professor and
Assistant Dean, Nursing
University of Washington

'Report of a Questionnaire Study on Registered Nurses in
the State of Washington (Olvimpia, Wash : State Board for
Vccational Education. 1961).
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WYOMING

‘The Committee on Nurses for Wyoming is comprised
of representatives from the Wyoming League for Nurs-
ing, the Wyoming Nurses’ Association, the Wyoming
Hospital Association, the Wyoming State Board of Nurs-
ing, and the Division of Nursing of the Wyoming De-
partment of Public Health. The representative to the
Western Conncil on Higher Education for Nursing from
the University of Wyoming serves as chairman. During
the five years, 1960 through 1964, this group attended
fifteen formal meetings and held numerous telephone and
other informal conferences.

The first task undertaken was the up-dating of the
data relevant to Wyoming from Nurses for the West.
The State Board of Nursing revised the questionnaire
accompanying license renewal forms of both registered
and practical nurses, and tabulated the data thus secured,
wnd the University of Wyoming assumed responsibility
for maintenance of information concerning professional
nursing education in the state.

One of the major tasks accomplished was the “Study
of Mobility Patterns of Professional Nurses in Wyoming,
1960-61.” carried out in July, 1962, in cooperation with
the Research and Resources Branch, Division of Nursing,
Public Health Service, U. S. Department of Health, Edu-
cation, and Welfare. Principal costs were met by con-
tributions from the Wvoming Hospital Association, the
Wyoming League for Nursing, the Wyoming Nurses’
Association, the Wyoming State Board of Nursing, and
the University of Wyoming College of Nursing. Data
were coded and tabulated by the Research and Resources
Branch, and the report was written by Mrs. Evelyn G.
Clark Teckemeyer, Nurse Consultant, Division of Nurs-
ing. Position and employing agency or institution mobil-
ity of employed registered nurses was depicted, as well
as geographic mobility. Copies of the study report were
distributed to all hospitals and to professional organiza-
tions within the state. This study provided information
regarding nursing and the specific problems of nursing
in Wyoming, which will be of value in future statewide
planning.

As a follow-up to the mobility study, data were col-
lected for two one-year periods concerning nurses em-
pioyed by hospitals of the state. The full-time equivalent
of 547 registered nurses were employed in Wyoming’s
hospitals on July 1, 1963, and 571 on July 1, 1964—
and reports indicated that 204 additional full-time and
44 additional part-time registered nurse employees were
needed to provide the quality of service deemed desirable.
The Director of the Division of Public Health Nursing.
Wyoming Department of Public Health, prepared esti-
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mates of the number of public health nurses needed in
the state which revealed a deficit of public health nu. ses.

Organizations represenied on the committee assumed
major esponsibility for specific tasks and functions re-
lated to nursing in the state. The Wyoming League ex-
panded its activities related to recruitment of students,
the League and the Wyoming Nurses' Association as-
sumed joint responsibility for leadership of Future
Nurses’ Clubs in the high schools of the state, and the
Nurses’ Association encouraged refresher courses, of-
fered by local hospitals, for nurses interested in return
to acive practice. Each member of the comimittee as-
sumed responsibility for publicizing WCHEN Continua-
tion Education Conferences available to registered nurses
employed full-time in leadership positions.

Wyoming was the first state in the nation to provide
collegiate education for all of its students of nursing
when the State Legislature passed the enabling act in
1951. The ceruficate option in Wyoming's baccalaureate
program is a unique feature, The student electing this
three-academic-year program has the privilege of com-
pleting the fourth academic year and earning the bac-
calaureate degree at some future time. No associate
degree programs have been established in Wyoming. Two
practical nursing programs receive financial assistance
from tle Division of Vocational Education, Wyoming
Department of Education.

Four follow-up studies of graduates of the College of
Nursing. University of Wyoming, indicate that approxi-
mately 70 percent of the graduates accept their first
positions within the state.

Keturns from a 1965 survey of beginning staff nurse
salaries paid by hospitals of the state, with responses
received from approximately 60 percent of the hospitals,
indicate that these salaries are inadequate to attract
nurses with families back into careers.

The Committee on Nurses for Wyoming expects to
continue its activities. When the next survey of nursing
needs and resources of the region is available, the com-
mittee will review its goals and priorities, and plan a
continued program of action.

i

Submitted by,

Amelia Leino, Committee Chairman

Barbara Goetz, Recorder for the
Committee
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TABLE 1

PoPULATION GROWTH IN THE UNITED STATES, THE WEST, AND THE THIRTEEN WESTERN STATES, 1957 10 1962

ESTIMATED POPULATION IN THOUSANDS CHANGE AS PERCENT
AREA 1957 1962 OF 1957 POPULATION
United States 171,187 185,822 4 8.5
The West 25,860 30,194 4 16.8
Alaska 231 242 + 4.8
Arizona 1,125 1,486 -+32.1
California 14,264 17,029 +4-19.4
Colorado 1,664 1,893 +13.8
Hawaii 584 693 +418.7
idaho 642 700 + 9.1
Montana 667 697 4 4.5
Nevada 260 350 +34.6
New Mexico 847 997 +-17.7
Oregon 1,712 1,807 4+ 5.5
Utah 826 958 +15.9
. Washington 2,724 3,010 +10.5
.3 Wyoming 314 332 + 5.7
a Source of Population Estimates: )
U.S. Bureau of the Census, Statistical Abstract of the United States: 1964 (Eighty-fifth Edition) Washingon,
D.C., 1964, Table no. 8, p. 11.

TABLE 2

DaiLy AVERAGE PATIENT CENSUS IN HOSPITALS OF THE UNITED STATES, THE WEST, AND THE THIRTEEN
WESTERN STATES, 1957 anD 1962, WitH CHANGE EXPRESSED AS PERCENT OF 1957 FIGURE

9 DAILY AVERAGE PATIENT CENSUS CHANGE AS PERCENT
¢ B AREA 19571 19622 OF 1957 FIGURE
United States 1,320,309 1,406,818 4+ 6.6
The West 177,889 183,189 4 26
Alaska 1,442 1,056 —26.8
Arizona 6,230 6,920 +11.1
E California 104,194 109,689 4+ 53
E Colorado 14,082 14,947 + 6.1
E Hawaii 4,658 5,086 4+ 92
E Idaho 2,571 2,548 - 0.9
3 Montana 4,462 4,268 — 4.3
2 Nevada 1,377 1,776 +-28.9
.3 New Mexico 3,978 4,403 +10.7
Oregon 10,887 9,351 — 14.1
Utah 3,649 3,682 4 0.9
> Washington 17,461 16,477 — 56
3 Wyoming 2,898 2,986 4+ 0.3

1U.S. Bureanu of the Census Statistical Abstract of the United States: 1959 (Eightieth Edition) Washington,
D.C., 1959, Table 9, 7.

8. Bureau of the ansus Statistical Abstract of the United States: 1964 (Eighty-fifth Edition) Washington,
D.C., 1964. Table No. 92, p. 76.
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TABLE 3 l

RLGISTERED NURSE-POPULATION RATIOS, THE UNITI.O STATES, THL WEST, AND THE THIRTEEN WESTERN
Srares, 1957 aND 1962, wiTH CHANGE EXPRESSED AS A PLRCINT OF REGISTERED NuUrsts PER 100,000
POPULATION IN 1957

RLGISTERED NURSES PER 100,000 POPULATION CHANGE AS PERCENT

AREA 1057a 1962b OF 1957 FIGURE
The United States 261 298 -+14.2
The West 275 324+ +17.8 .
Alaska 260 288 +10.8
Arizona 271 335 423.6
California 269 327 +21.6
Colorado 338 372 +10.1 -
Hawaii 305 289 — 3.2
Idaho 222 276 +24.3
Montana 332 350 + 54
Nevada 297 263 —11.4
New Mexico 208 214 4+ z.9
Oregon 291 348 +19.5
Utah 201 235 +16.9
Washington 297 338 +13.8
Wyoming 300 325 + 8.3

*Computed from:

Number of employed nurses—The Nation’s Nurses (New York: American Nurses Association, 1965) Table
2A, p. 24, and Statistical Abstract of the United States (Eighty-fifth edition) (Washingion, D.C.: U.S. Bu-
sl'eau of the Census, 1964) Table 8, p. 11.

ources:

A Nurses for the West (Boulder, Colo.: Western Interstate Com:nission for Higher Education, 1959) Tables 2
pand 3, p. 72, and state tables, pp. 94 and 98. L
The Nation’s Nurses (New York: American Nurses Association, 1965) Table 2A, p. 24.

TABLE 4

PoOPULATION or THE UNITED STATES, THE WEST, AND THE INDIVIDUAL THIRTEEN WESTERN STATES, 1960,
AND PROJECTED POPULATION OF THOSE AREAS IN 1970, 1976, anp 2000

PROJECTED POPULATION

POPULATION (IN THOUSANDS) WwITH 1960 As 100
AREA 19602 1970b 19762 20002 1970 1976 2000
The United States 179,323 208,256 230,019 350,477 116 128 195
The West 28,053 36,804 41,134 69,627 131 147 248
Alaska 226 273 322 603 121 142 267
Arizona 1,302 2,102 2,144 3,859 161 165 296
California 15,717 21,574 23,744 41,272 137 151 263
Colorado 1,754 2,139 2,580 4,101 122 147 234
Hawaii 633 836 881 1,369 132 139 216
Idaho 667 786 828 1,221 118 124 183
Montana 675 776 908 1,351 115 135 200
Nevada 285 391 523 929 137 184 326
New Mexico 951 1,282 1,255 2,084 135 132 219
Oregon 1,769 1,888 2,415 3,920 107 137 222
Utah 891 1,081 1,297 2,116 121 146 237
Washington 2,853 3,300 3,844 6.2°4 116 135 218 !
Wyoming 330 376 393 .8 114 119 175 -

2 Qutdoor Recreation Review Commission, Projections to the Years 1976 and 2000; Economic Growth, Popu-
lation, Labor Force and Leisure, and Transportation, (Washington: The Commission, 1962) Tabfe -2,

pp. 5-6.
bH%nry S. Shyrock, “Recent and Fufure Trends in Our Population”, (prepared for paper presented at an-

nual meeting Western Branch, American Public Health Association, Phoenix, Arizona, May 29, 1963),
Series 1II-1 figures utilized.
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TABLE S

NUMBLR OF RiGisrrriD NURSES TO B EMPLOYED IN 1970, 1976, aND 2000 To MAINTAIN 1962 RaTIlO,
AND AT 400 Prr 100,000 ReSIDENTS IN 1970, 1976, AND 2000—IN UNITLD STATES, THE WEST, AND THE
THIRTEEN WESTIRN S1ATES

NUMBER OF AT 400 EMrLOYED RN's PER
EMpPLOYED RN's AT 1962 RaTiob 100,000 PROJLCTED POPULATION
AREA 1962a 1970 1976 2000 1970 1976 2000
The United States 532,118 620,585 685,400 1,044,192 833,024 920,076 1,401,908
The West 93,343 119,232 133,164 225,591 147,216 164,536 278,508
Alaska 683 786 927 1,736 1,092 1,288 2,412
Arizona 4,896 7,035 7,182 12,928 8,408 8,576 15,436
California 52,151 70,534 77,629 134,959 86,296 94,976 165,088
Colorado 6,825 7,924 9,597 15,256 8,556 10,320 16,404
Hawaii 1,974 2,399 2,543 3,956 3,344 3,524 5,476
Idaho i,913 2,169 2,285 3,091 3,144 3,312 4,884
Montana 2,412 2,716 3,178 4,729 3,104 3,632 5,404
Nevada 888 1,025 1,375 2,443 1,564 2,092 3,716
New Mexico 2,080 2,739 2,685 4,460 5,128 5,020 8,336
Oregon 6,209 6,542 8,404 13,642 7,552 9,660 15,680
Utah 2,222 2,538 3,047 4,973 4,324 5,188 8,464 °
Washington 10,024 11,154 12,979 21,037 13,200 15,376 24,896
Wyoming 1,066 1,222 1,277 1,879 1,504 1,572 2,312

3 The Nation’s Nurses, (New York: ANA. 1965) Table A, p. 23.
bComputed from Tables 3 and 4 of this book.

TABLE 6

NUMBER OF REGISTERED NURSES WITH EACH TYPE OF ACADEMIC PREPARATION IN EACH OF THE THIRTEEN
WESTERN STATES. 1970, IF DESIRED COMPOSITION WAS ACHIEVED, AND AT A NURSE-POPULATION RATIO OF
400 Per 100,000

NUMBER WITH EAci ACADEMIC CREDENTIAL

I MASTERS OR ! DiIPLOMA OR

STATE DocTORAL ( }3%)! BACCALAUREATE (20% ) | AssoC. DEGREE (67% ) TotaL
Alaska 142 218 732 1,092
Arizona 1,093 1,682 5,633 8,408
California 11,218 17,260 57,818 86,296
Colorado 1,112 1,711 5,733 8,556
Hawaii ' 435 669 2,240 3,344
Idaho 409 629 2,106 3,144
Montana 404 621 2,079 3,104
Nevada 203 313 1,048 1,564
New Mexico 667 1,026 3,435 5,128
Oregon 982 1,510 5,060 7,552
Utah 562 865 2,897 4,324
Washington 1,716 2,640 8,844 13,200
Wyoming 196 301 1,007 1,504

The West 19,138 29,443 98,635 147,216
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TABLE 7

HosPITALS. BY CLASSIFICATIOUN AND BY STATE, PARTICIPATING IN THE 1962 AMERICAN HospiTAL Assocla-
TION SURVEY FROM WHICH NURSING SERVICE. DEPARTMENT DATA WAS SECURED
Y

ALL STATES
4 4
;‘ = — i( -1 E g E
2 8 5 9 £ £ z =2 45 % F g Ezil
-t = < o) < < O o . z e =< > o] w g, hd
< < U O T B8 2 z zZ O D 3 2 gExih
GENERAL
General 15 53 331 62 20 37 50 12 39 57 24 94 20 814 817
General !l 3 4 2 —- — — — — — 1 ! — 12 12 -
Hosp. Dept. of Institutions - — 10 3 -} - - — — - 2 — 16 1.6
Hosp. Dept. of Institutions —_ - 2 — - - = - — - = - 2 02
Maternity —_ 3 2 1 — — = = — — 1 — 8 08
Maternity - - 2 — -] = — - — 1 = — 3 03
Eye, Ear, Nose and Throat - - ] — — — — - - = 1 — 2 02
Children’s General - - 4 1 1 — = — — — 1 1 — 8 08
E All General Hospitals 16 56 357 70 22 39 50 12 39 57 27 100 20 865 86.9
4 PSYCHIATRIC
Psychiatiic - 2 4 2 - — — — - — — - 8 08
" Psychiatric - 1 25 4 1 1 ] - 3 5 — 5 2 48 4.8
s Alcoholic or Addictive — 1 2 — -~ — = - - 1] - P — 5 05
b Mental Retardation _— — 4 ) I — — - - - - - 6 06
1 All Psychiatric — 4 35 7 2 1 1 - 3 6 — 6 2 67 6.1
: CHRONIC AND LONG-TERM
3 Tuberculosis - 1 — — —- - . - L - L 1 o1
: Tuberculosis 13 14 2 1 1 1 — 2 1 17 2 1 30 3.0
4 Other Specialty* — - 2 - = - - - — e = = - 2 02
] Other Specialty* - — 5 2 2 - — — — | = — — 10 10
£ Chronic Disease & Convalescent —_ - 7 — ] - e | —_ - 9 08
3 Children’s Orthopedic — - Il — - — 1 - — - - - - 2 02
Children’s Orthopedic - — 2 — 1 — = — 1 1 1 ! - T 07
5 Children’s Other Specialty* - - = = -] - = = = - - 1 0t
3 Children’s Other Specialty* - - I !l - — - - - - . - 2 02
j All Chronic and Long-term 1 4 32 5 5 1 3 — 3 3 3 3 1 64 6.4 -
E Total of Hospitals 17 64 424 82 29 41 54 12 45 66 30 109 23 996
, Percent Distribution 1.7 64 427 87 29 41 54 12 43 6.6 30 110 23 100.0
3 Regular type indicaies short-term B
E Italic type indicates long-term
*Most institutions listed as “rehabilitation.”
3
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TABLE 8

STAFFING OF NURSING StRVICE DEPARTMENTS OF HOSPITALS IN THE TH'™TEEN WESTLRN STATES, WEEK
MarcH 11 THROUGH MARCH 18, 1962, Y CLASSIFICATION OF WORKER AND TyPL OF HOSPITAL, IN NUMBER
AND PERCENT OF TOTAl

Typrr HOSFITAL

C1 ASSIFICATION OF GENERAL' PSYCHIATRIC AND. ' CHRONIC AN? ALL
WORKFR : MiINTALLY RETARDED’ LLONG-TERM’ HosriTALS
NUMBER PERCENT NUMBER PERCENT ™ -ipER PERCENT NUMBLR PERCENT

ReGISTERED NURSES

Full-time 35,322 35.2 2,657 14.3 1,659 28.9 39,638 31.8
Part-time 9,685 9.6 163 0.9 247 4.3 10,100 8.1
Sub-total 45,007 44.8 2,825 15.2 1,906 322 49,738 39.9
Pracricat NURSIS
Full-time 13,979 13.9 3,321 17.9 842 14.7 18,152 14.6
Part-tir ¢ 1,489 1.5 15 * 27 0.5 1,531 1.2
“ Sub-tetal 15,468 15.4 3,346 i8.1 869 15.1 19,683 15.8
i 1
¥y AUNILIARY WORKLRS
e Fuil-time 32,301 32.2 11,949 64.7 2,692 46.7 46,942 37.7
- 5 Part-time 3,756 3.7 101 0.5 119 2.1 3,976 3.2
. Sub-total 36,057 359 12,650 65.1 2,811 48.9 50,918 40.9
.4 CLIRICAL WORKERS
Full-time 3,300 33 289 1.6 145 2.5 3,740 2.9
3 Part-time 607 0.6 11 * 1€ 0.3 €34 0.5
- Sub-total 3,913 3.9 300 1.6 161 2.8 4,374 3.4
E ALL WORKERS .
. Full-time 84,908 84.5 18,226 98.4 5,338 92.9 108,472 86.9
3 Part-time 15,537 15.5 295 1.6 409 7.1 16,241 13.1
3 TOTAL 100,445 100.0 18,521 100.0 5,747 100.0 124,713 100.0
“ 'Includes: (Sihor't and lonlg-term general, hospital departments of institutions, matarnity, EEN.T. and chil-
‘Includes. S}I;%tx]'ts a%%n%ié-term psychiatric, aleoholic or addictive and for the mentally retarded.
‘Includes: Short and long-term hospitals classified as tuberculocis, chronic disease or convalescent, children’s
orthopedic, and Lioth adult and children’s ‘“‘other specialty.”
Source. Survey of Department of Nursing Service Personnel and Professior..l Nurses in Other Departments
: of the Hospital, conducted by American Hospital Association, 1962. Data here reported were made
- availabie by the Division of Nursing, USPHS.
,- *Less than 6.1 percent
\ ‘
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TABLE 9

Reistert b NURSES iN NURSING SERVICL DEPARTMENTS OF HOSFITALS IN THE THIRTEEN WESTERN STATES,

BY POSITION TirLt, FULL- OR PART-TIME EMPLOYMENT, AND TYPE OF HOSPIrAL, IN NUMBER, PERCENT OF

REGISTERED NURSLS, AND PLRCLNT OF Torat STATF witht EacH PusiTioN TiTLE, WEFK MaRCH 11 THROUGH
MarcH 18, 1962

Tyee HOSPITAL

U PosiTiON

. PSYCHIATRIC AND N I ALL
4 TITLE GENERAL MENTALLY RETARDED (-HRONIC & LONG-TERM HosPITALS
', . TDERCINT PERCENT PERCENT PERCENT vnre PERCENT PERCENT DERCENT PERCENT
' 4 NUMBER OF RN’s OF STAFF NUMBER o RN’s OF STAFF NUMBER of KN’s OF STAFF NUMBER OF RN’S OF STAFF
ro >
s :: DIRECTORS AND ASSISTANTS
A Fall-time 1,265 2.8 1.3 147 5.2 0.8 90 4.7 1.6 1,502 3.0 1.2
Part-time 117 0.3 0.1 5 0.2 ¥ 1 0.1 * 123 0.2 0.1
% ; Sub-Total 1,382 3.1 1.4 152 5.4 6.8 91 4.8 1.6 1,625 33 1.3
' IN-SER" (.. EDUCATION
, Full-time 322 6.7 0.3 111 3.9 0.6 34 18 0.6 467 0.9 0.4
3 Part-time 37 > * 6 0.2 * 2 0.1 * 45 0.1 *
. 4 Rub-Tatas 359 0.8 0.4 117 4.1 0.6 36 1.9 0.6 512 1.0 0.4
B SupERvISORS
A Full-time 3,292 73 33 311 11.0 1.7 208 10.9 3.6 3,811 7.7 3.1
I Part-time 428 0.9 04 19 0.7 0.1 21 1.1 0.4 468 0.9 0.4
p g Sub-Total 3,720 83 3.7 330 11.7 1.8 229 12.0 3.9 4,279 8.6 3.4
1 P
gegs Heao Nurses
N4 Full-time 6,791 15.1 6.8 759 26.9 4.1 471 24.7 8.2 8,021 16.1 6.4
.- ‘ih Part-time 567 1.3 0.6 31 1.1 0.2 20 1.1 ¢.3 618 1.2 0.5
- “'.' Sub-Total 7.358 16.3 7.3 790 27.9 4.3 491 258 8.6 8,639 17.4 6.9
M. STiFF NURSES
<3 Full-time 23,652 52.6 23.5 1,329 47.0 7.2 856 449 14.9 25,837 519 20.7
< ' Part-time 8,536 12.9 8.5 107 3.8 0.6 203 10.7 3.5 8,846 17.8 7.1
- Sub-Total 32,188 715 32.0 1,436 50.8 7.8 1,059 556 18.4 34,683 69.7 27.8
.. ALL REGISTERED NURSES 45,007 100.0 448 2,825 100.0 15.3 1,906 106.0 33.2 49,738 100.0 39.9
; &t *Less than 6.1 percent
Source: Survey of Department of Nursing Servize Personnel and Professional Nurses in other departments of
* * the hospital, conducted by American Hospital Association, 1962. Data here reported were made availe
A able by the Division of Nursing, USPHS.
} -
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TABLE 10

REGISTERLD NURSES 'N NURSING SERVICE DEPARTAENTS OF HOSPITALS IN THE THIRTLEN WESTERN S1ATES
BY UNIT RiSPONSIBILITY, FULL-OR PART-TIME EMPLOYMLNT, aNp TyYpE oF HOSPITAL, IN NUMBLRS, PER-
CENT OF REGISTIRLD STAFF, AND PERCINT OF TOTAL STAFF WiH FacH UNIT RESPONSIBILITY. WEEK OF

UN11 RESPONSIBILITY

NUMBER

ADMINISTRATION
Full-time

Part-time
Sub-total

Bwsme_ PATIENT CARE
Full-time
Part-time
Sub-total

OurtpaTiENT & EMERG. ROOM
Full-time

Part-time
Sub-total

OPERATING RooM
Full-time

Part-time
Sub-total

ALL Units
Full-time
Part-time

All Registered Nurses

Source- Survey of Department of Nursin

of the hospital, conduct

MARCH 11 THROUGH MAaRCH 18, 1962,

TyrPe HospPiTAL

PSYCHIATRIC AND

GENLRAL

PERCENT PERCENT

OF RN’S OF STAFF NUMBER

4,369 9.7 43 488
690 L5 0.7 27
5,059 11.2 5.1 515
25,143 55.9 25.1 2,071
7,918 17.6 7.9 133
33,061 73.5 329 2,204
1,694 38 1.7 10
510 1.1 0.5 2
2,204 49 2.2 12
4,116 9.1 4.1 88
567 1.3 0.6 6
4,683 104 4.7 94
35,322 78.5 35.2 2,657
9,685 215 9.6 168
45,007  100.0 44.8 2,825

ed by the American Hospital Association,

made available by the Division of Nursing, USPHS.
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100.0

MENTALLY RETARDER

PERCENT PERCENT
oF RN’s OF STAFF

MO
Q0 = N\

—
bt O >t
ONIN

CHRONIC AND LONG-TERM

PERCENT PERCENT

NUMBER o2 RN’ OF STAEF

209 10.9 3.6
25 1.3 0.4
234 12.3 4.1
1,311 63.8 22.8
186 9.8 3.2
1,497 78.5 26.1
66 3.5 1.1
15 0.8 0.3
81 42 1.4
73 3.8 1.3
21 1.1 0.4
94 49 1.6
1,659 87.1 28.9
247 12.9 4.3
1,906 100.0 33.2

g Service Personnel and Professional Nurses in other departments
19¢2. Data here reported were

ALL
HospiTaLs

PERCENT PER
NUMBER o RN's oF §

5,066 10.2
742 1.5
5,808 11.7
28,525 57.4 2
8,237 16.6
36,762 73.9 2
1,770 3.6
527 1.1
2,297 4.6
4,277 8.6
594 1.2
4,871 9.8
39,638 79.7 3
10,100  20.3
49,738  100.0 3
%
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TABLE 11

{
é

Tyre HospiTAL

JoB TITLE GENERAL PSYCHIATRIC
: FuULL-TIME PART-TIME FULL-TIME PART-TIME FULL-TIME
} NUMBER IC)::‘T NUMBER ESST NUMBER IC’E':T NUMBER gég} NUMBER g:s;
% Hospital Administrator
or Supt. and Assistants 364 113 15 29 8 6.3 2 143 22 208
Nurse Anesthetists 793 24.6 114 217 15 11.8 2 4.3 6 5.7
Nurse Instructors 626 194 44 8.4 46 36.3 4 286 5 4.7
Professional Nurses in
Central Supply 566 17.6 162 30.9 33 259 3 214 27 255
All Others (Lab.,
Admitting, X-ray) 873 27.1 190 36.1 25 19.7 3 214 46 433
Total 3222 100.0 525 1000 121 1000 14 1000 06 1000

Note: 1. The 3.455 employed full-time equal 8.7 per cent of the 39.638 full-time registered nurses employed
by the nursing service department. X
2. The 551 employed part-time equal 5.5 per ceat of the 10.100 part-tune registered nurses employed
by the nursing servicc department.
Source: Survey of Department of Nursing Service ﬁersonnel and professional nurses in other departments of
the hospital. conducted by the American Hospital Association, 1962. Data here reported were made

available by Divisirm of Nursing, USPHS.

P e N

-

CHRONIC & LONG-TERM

PAR‘I-TILE{, E

ER-

NUMBER CENT
3 214
2 14.3
9 643
14 1000

REGISTERED NURSES ASSIGNED TO DEPARTMENTS OTHER THAN NURSING SERVICE IN HOSPITALS OF THE
THIRTEEN WESTERN STATES, BY JoB TITLE, Type OF HOSPITAL, FULL- OR PART-TIME EMPLOYMENT, IN
NUMBER AND PERCENT OF TOTAL WITH Eacu JoB TITLE, WEEK OF MaRcH 11 THROUGH March 18, 1962.

ERIC | .
~ \.\ % i

FULL-nri;E

ER-

NUMBER CENT
394 114
814 236
677 196
626 18.1
944 273
3,453 100.0

ALL HosriTALS

PART-TI}vlgE
ER-
NUMBER CENT
17 31
119 216
48 8.7
165 299
202 36.7
551 1000




STATE

Alaska
Arizona
California
Colorado
Hawaii
1daho
Montana
Nevada
New Mexico
Oregon
Utah
Washington
Wyoming

The West

The United States 179,323,175

Sources: 'U.S.
d

2 an

TABLE 12

PubLic HEALTH NuRses EMPIoYED FULL-TIME IN rHi THIRTEEN WISTERN STATES AND THE UNITED
StaTES, COMPARED WITH POPULATION OF THOSE STATES, 1960 AND 1964, wiTH CHANGES IN POPULATION,
NUMBER OF NURSES, AND POPULATION PER NURSE EXPRESSED AS A PERCENT OF THE 1960 FIGURES.

1960 1964
NUMBER POPULATION NUMBER POPULATION
POPULATION!  p'NyRsEs?  PER NURSE POPULATION!  'Nigses?  PER NuRSE PoruLATiON
226,167 65 3,479 250,000 66 3,788 +10.5
1,302,161 304 4,283 1,581,000 407 3,885 +214
15,717,204 3,476 4,521 18,084,000 3,872 4,670 +15.1
1,753,947 343 5114 1,966,000 374 5,257 +12.1
632,772 106 5,970 701,000 101 6,941 41038
667,191 89 7,497 692,000 101 5,851 + 37
674,767 72 9,372 705,000 91 7,747 + 45
285,278 50 5,706 408,000 75 5,440 +43.1
951,023 204 4,662 1,008,000 202 4,990 4+ 59
1,768,687 204 8,670 1,871,000 248 7,544 + 538
890,627 156 5,709 992,000 169 5,870 4114
2,633,124 437 6,529 2,984,000 525 5,684 + 4.6
330,066 47 7,023 343,000 58 5,914 + 39
28,053,014 5,553 5,052 31,585,000 6,289 5,022 +1Z.6
30,953 5,793 191,334,000 34,656 5,521 + 6.7

?ureau of the Census, Population Estimates, Series P-25, No. 294, November 5, 1964, Tables

2US. Department of Health, Education, and Welfare, Nurses in Public Health, January 1964, P.HS.
Publication No. 285 (Washington: U.S. Government Printing Office, 1964), Table 6, p. 10.

CHANGE (1960-1964)
As PERCENT OF 1960 FiGURE

. POPULATION
NURSES PER NURSE
+ 15 + 8.9
+33.9 — 93
4114 4 3.3
+ 9.1 + 2.8
- 4.7 +16.3
+13.5 — 8.6
+26.4 —17.3
+50.0 — 47
— 0.1 4+ 7.1
+21.6 —12.9
+ 83 4 2.8
+20.1 —129
+23.4 —158
+133 — 0.6
+11.9 — 4.7

T
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STATE

Alaska
Arizona
California
Colorado
Hawaii
Idaho
Montana
Nevada
New Mexico
Oregon
Utah
Washington
Wyoming

The West

The United States

Source: Nurses in Public Health, P.H.S. Publication No. 285 (Washington: Dept. of Health, Education, and

STATE

WitH  WITHOUT

DEGREES DEGREES ToTAL wiTH DEGREES

137
776

COLWNOUNHOONND

N
N

231

PERCENT OF

100.0
50.0
86.4

100.0

100.0
81.5
76.2

100.0
80.0
78.6
63.3

100.0

100.0

84.1
711

TABLE

TYPE OF AGENCy

WitH WitHOUT
DEGREES DEGREES TOTAL ‘WiITH DEGREES

37
50
1,232
128
50
17
14
17
28
132
57
208
11

1,981 1,

13

10
59
514
95
43
42
37
12
55
64
98
129
8

166

7,136 13,222

PERCENT OF

AW N WL LA L)
SNSRIRWIS LR
NI ANNOOOO BN \DONY

Welfare, 1964) Table 31, p. 36. Source omitted 252 nurses for whom education was t .
'Other than Board of Education. ' not reported

WiTH

5

47
1,344
96

1

4

8

25
36
15

0

119
9
1,709

5,734

PusLic HEALTH NURSES EMPLOYED FULL-TIME IN TH: THIRTEEN WESiERN STATES AND THE UNITED STATES
HoLpiNG OR NOT HOLDING ONE OR MORF COLLEGE DEGREES, 8Y TYPE OF EMPLOYING AGENCY,
JANUARY 1, 1964.

12
162
735

41

0

30

11

19

73

25

3

53

23

1,187
7,305

PERCENT OF
DEGREES DiGREES  TOTAL WITH DEGREES

BOARD OF EDUCATION
WITHOUT

-
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N
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TABLE 14

THIRTEEN WESTERN STATES AND THE UNITED STATES, JANUARY 1, 1964.
NUMBER EMPLOYED

DAL R A At A N A

FULL-TIME PART-TIME ToTtaL
3 STATE SUPPLEMENTAL SUPPLEMENTAL SUPPLEMENTAL
P.HN. R.N. LPN. PHN. RN. LPN. PHN. R.N. L.P.N.
. Alaska 66 1 0 1 0 0 67 1 0
.» Arizona 407 18 0 12 0 0 420 18 0
California 3,872 0 0 168 0 0 4,040 0 0
: Colorado 374 23 10 23 1 0 397 24 10
; Hawaii 101 0 6 1 0 0 102 0 6
. Idaho 101 0 2 5 0 0 106 0 2
Montana 91 0 0 6 0 0 97 0 0
Nevada 75 4 2 4 0 0 79 4 2
Z New Mexico 202 6 2 0 0 0 202 6 2
E Oregon 248 10 0 22 4 1 270 14 1
’ Utah 169 0 1 7 0 0 176 0 1
Washington 525 29 7 34 1 0 559 30 7
Wyoming 58 1 0 12 0 0 70 1 0
The West 6,289 92 30 296 6 1 6,585 S8 31
The United States 34,656 402 540 2,214 297 29 36,870 699 569

CoMPOSITION OF GROUP OF FULL-TIME EMPLOYEES

PusLiC HEALTH NURSES AND SUPPLEMENTAL PERSONNEL EMPLOYED FULL-TIME AND PART-TIME IN THE

PERCENT OF TOTAL

EMPLOYED FULL-TIME

LPN.

SUPPLEMENTAL
P.H.N. R.N.
98.5 100.0 -
96.9 100.0 -~
95.8 - -
94.2 95.8 100.0
99.1 - 1060.0
95.3 - 100.0
93.8 - -
94.9 100.0 100.0
100.0 100.0 100.0
91.9 71.4 0.0
96.1 - 100.0
93.9 96.7 100.0
82.9 100.0 -
95.5 93.9 96.8
939 57.5 94.9

COMPOSITION OF GROUP OF PART-TIME EMPLOYEES

THE WEST THE UNITED STATES THE WEST THE UNITED STATES
: PERCENT PERCENT PERCENT PERCENT
P.H.N. 98.1 97.4 P.H.N. 97.7 87.2
R.N. 14 1.1 R.N. 1.9 117
~ LP.N. 0.5 15 LPN. 0.4 11
: Source: Nurses in Public Health, January 1964. P.H.S. Publication No. 285 (Washington: Dept. of Health, Edu-
: cation, and Weifare, 1964), Table 5, p. 8.
;
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TABLE 15

RiSPONSES OF STATE NURSES ASSOCIATIONS CONCERNING SALARY DIFFERLNTIALS FOR REGISTERED NURSES
BASED UPON TYPE OF PRLPARATION

Question: Do you know of any hospitals in your sta‘e offering higher beginning salaries to basic bacca-
laurcate than to diploma or associate degree graduates?

STATE RESPONSE

Alaska No record. -
Arizona No.

California Yes.

Colorado No.

Hawait Yes.

Idaho Yes.

Montana No.

Nevada No response received.
New Mexico No.

Oregon Yes.

Utah Yes.

Washington No.

Wyoming No.

Source: Ressponses to mailed questionnaires to Nurses' Associations of the thirtean western states, November,
1965.

TABLE 16

MONTHLY SALARY RANGES CURRENTLY OFFERED IN THE WEST To NEW GRADUATES OF PRE-SERVICE NURS- -
ING EDUCATION PROGRAMS BY STATE AND TYPE OF PROGRAM, AND SALARY LEVELS RECOMMENDED BY THE
STATE NURSES’ ASSOCIATION

ASSOCIATE PrACTICAL RECOMMENDED SALARIES
State BACCALAUREATE  “pypipre DipLoMa NURSING FOR REGISTERED NURSES!
Alaska $430 - $510 $430 - §$510 $430 - $510 $332 - $415 $450 - all types preparation
Arizfpna $335 - $365 $335 - $365 $335 - $365 $225 - $245 $360 - all types preparation
California
Governmental $476 - $545  $476 - $488 $476 - $438 no information $481 - all types preparation
Non-Governmental $390 - $420 $390 - $420 $390 - $420 no information 3481 - all types preparation
Colorado $325 - $450 $325 - $450 $325 - $450 no information $400 - all types preparation
Hawaii $385 - $400 $365 - $400 $385 - $400 no information none established )
Idaho $335 - $400 $335 - $400 $335 - $400 no information $375 - all types preparation
Montana $263 - $425 $263 - $425 $263 - $425 no information established - not reported
Nevada No response received
New Mexico $370 - $400 $350 - $400 $350 - $400 $260 $400 - all types preparation
Oregon $360 - $465 $360 - $427 $360 - $427 $265.20 - $300.02 $380 - all types preparation
Utah $400 - $450 $375 - $431.25 $375 - $431.25 $300 - $345 none established
Washington $407 - $460 $407 - $460 $407 - $460 no information $407 - $460 - same for all
types preparation
Wyoming $290 - $385  $290 - $385 $290 - $385 no information $300 - $320 - same for all
types preparation
Average2 $355 - $414 $351 - $406 $353 - $406 $263 - $288

'Recommended salaries in effect December 1965. Some states report anticipated change in these recommen-

dations after January 1, 1966

“‘Obtained by taking the arithmetic mean of the maximum and minimum for each state. Since larger num-
bers of nurses are employed in beginning positions ‘n some states than in others, this should

not be interpreted as an average range for all

nurses ia beginning positions in the West,

Source: }’E’%ssponses to mailed questionnaire to Nurses’ Associations of the thirteen western states, November,

66




TABLE 17
NUMBER OF QUESTIONNAIRES MAILED BY STATE AND Typr OF NURSING EDUCATION PROGRAM IN THE THIR-
TEEN WESTERN STATES, AND NUMBER OF USABLE AND NON-USABLE RESPONSES, JANUARY 1965.

PRACTICAL DirLoMA ASSOCIATE DEGREE BACCALAUREATE BACCALAUR. & MASTER’S? ToTaAL
STATE QUESTIONNAIRES QUESTIONNAIRES QUESTIONNAIRES QUESTIONNAIRES QUESTIONNAIRES QUESTIONNAIRES
L) [ L) - - L)
a -] . B a 4] . W a = , R a -] « R a 3] . 8 a m om
s £ 23 4 2 %2 0§ g3 &2 3 2 %3 5 2 id N T
2 s Z3 < s 25 < 5 Zs = 3 Z3 = 3 Za& & 5 Za
= -l -l = D ) = o "D = P -l = D ) = = BN
Alaska 1 1 - - - - - - - — - - — - - 1 1 -
Arizona 3 2 1 3 3 - 2 2 - 2 2 - - - - 10 9 1
California 56 47 2 20 18 29 28 12 12 - 42 2 — 121 109 2
Colorado 14 13 - 7 7 - 2 2 - 2 2 — 1 1 - 26 25 —_
Hawaii 1 1 — 2 2 - 1 1 - 1 1 - — - - s [ S—
Idaho 19 13 1 1 1 - 2 2 - 1 1 - - - - 23 17 1
Montana 7 7 - s 4 - - - - - - - 1 1 - 13 12 =
Nevada 8 7 - - - - 1 1 - 1 1 - ~ - = 10 9 —
New Mexico 6 s - 1 1 - — i — 1 1 - — —_ - 8 7 -
Oregon 10 10 - 3 3 - - - - 1 | S - - - 15 15 -
Utah 2 2 -~ 3 3 - 2 2 - 1 1 - 1 1 - 9 9 -
Washington 24 21 - 0 10 - [ s - 4 4 — 1 1 - 44 a4 -
Wyoming 1 o - - - - - - = 1 1 - 1 1 - 2 1 -—
Total 152 129 4 55 52 0 44 43 0 27 27 0 9 9 9 287 260 4
Percent of total
mailed, usable 84.2 94.5 97.7 100.0 100.0 90.6
responses
Includes C}uestmnnaire forms returned blank and those received too late for tabulation.
*One school cffers master’s program, but not baccalaureate.
Note: Questionnaire forms were mailed to all schools listed in: State-Approved Schools of Practical Nursing,
1964, New York: N.L.N., 1964, and State-Approved Schocls of Professional Nursing, 1964, New York:
N.L.N., 1964. Mailing ale> included any schools listed by state boards of nursing and not included in
the above publications. There is evidence that six practical nursing programs and one diploma pro-
gram, to which questionnaires were mailed, were not in operation at tne time of the survey.
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TABLE 18

PtRIOD OF TIME SINCE INITIAL ADMITTANCE OF STUDENTS TO THE SCHOOL AND JANUARY 1965, BY TYPE
OF PROGRAM

PRrACTICAL DipLoMA ASSOCIATE DEGREE BACCALAUREATE ALL PROGRAMS

PERIOD OF TIME
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMEER PERCENT NUMBER PERCENT

0 through 2 years 21 16.3 - - 11 25.6 - - 32 124
3 through 5 years 23 17.8 1 1.9 14 326 2 5.7 40 154
6 through 9 years 22 17.1 - ~ 13 30.2 7 20.0 42 16.2
10 or more years 63 48.8 51 98.1 5 11.6 26 74.3 145 56.0
Total 129 100.0 52 100.0 43 100.0 35 100.0 259 100.0
Note: The one school offering only a master's program is not included.
Source: Mailed questionnaire survey conducted by WCHEN, January 1965.
TABLE 19
PERIOD OF TIME SINCE INITIAL ADMITTANCE OF STUDENTS TO PROGRAM As PRESENTLY CONSTITUTED AND
JANUARY 1965, BY TYPE OF PROGRAM
PRACTICAL DirLOMA ASSOCIATE DEGREE BACCALAUREATE ALL PROGRAMS

PEriOD OF TIME
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT

0 through 2 years 32 248 16 30.8 13 30.2 3 8.6 64 24.7
3 through 5 years 35 27.1 9 17.3 14 32.7 4 114 62 239
6 through 9 years 24 18.6 7 13.5 13 30.2 11 314 55 21.2
10 or more years 38 29.5 20 38.4 3 6.9 17 48.6 78 30.2
Total 129 100.0 52 100.0 43 100.0 35 100.0 259¢% 100.0
*Does not include the one school offering only a master’s program.
Source: Mailed questionnaire survey conducted by WCHEN, January 1965.
P =~ Mw@_ *NM«. - e
4
x




TABLE 20

STUDLNTS ADMITTED TO EDUCATIONAL PROGRAMS IN NURSING IN THE THIRTEEN WESTERN STATES, 1959-
1964, BY TYPE OF PROGRAM AND YEAR, IN NUMBER AND PERCENT OF TOTAL ADMITTED TG EACH TYPE OF
PROGRAM

1959 1960 1961 1962 1963 1964 TorAL

NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT

TYPE OF PROGRAM

Leading to R.N.

Licensure
Diploma 2,216 28.9 2,308 28.5 2,183 253 2,240 23.9 2,114 19.7 2,132 18.5 13,193 23.6
Associate Degree 585 197 782 9.7 976 113 1,197 12.8 1,614 15.0 1,804 15.6 6,958 12.4
Baccalaureate* 1,833 23.9 2,034 25.1 2,098 243 2,374 25.4 2,552 23.8 2,980 25.8 13,871 24.8
Subtotal 4,634 0.5 5,124 63.3 5,257 60.9 5,811 62.1 6,280 58.5 6,916 59.9 34,022 60.8
Practical Nursing 3,009 39.5 2,976 36.7 3,372 39.1 3,543 37.9 4,452 41.5 4,621 40.1 21,973 39.2
Total 7,643 100.0 3,100 100.0 8,629 100.0 9,354 100.0 10,732 100.0 11,537 100.0 55,995 100.0

*Figures reflect pre-service students only.
Source: Mailed questionnaire survey conducted by WCHEN, January 1965.

TABLE 21

STUDENTS GRADUATED FROM EDUCATIONAL PROGRAM3S IN NURSING IN THE THIRTEEN WESTERN STATES,
1959-1964, BY TYPE PROGRAM AND YEAR, IN NUMBER AND PERCENT OF TOTAL FROM EacH TYPE PROGRAM

1959 1960 1961 1962 1963 1964 ToraL

TyPE OF PROGRAM
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT' NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT

Leading to R.N.

Licensure
Diploma 1,377 31.2 1,327 30.2 1,353 29.7 1,360 27.9 1,434 26.4 1,355 23.2 8,206 27.9
Associate Degree* 271 6.1 371 84 441 9.7 492 10.1 656 12.1 846 14.5 3,077 10.4
Baccalaureate** 725 16.4 726 16.5 685 150 781 16.0 833 15.3 867 14.9 4,617 15.6
Sub-total 2313 53.7 2,424 55.1 2,419 544 2,633 54.0 2,923 53.8 3,068 52.6 15,99 53.9
Practical Nursing 2,042 46.3 1,975 449 2,074 45.6 2,246 46.0 2,510 46.2 2,769 47.4 13,616 46.1
Total 4415 100.0 4,399 100.0 4,553 100.0 4,879 100.0 5,433 100.0 5,837 100.0 29,516 100.0

*In two schools, students admitted to the baccalaureate program may elect to become candidates for the asso-
ciate degree. Such students were included as admitted to baccalaureate programs, and as graduates
from associate degree programs,
**Figures reflect pre-service students only.
Source: Mailed questionnaire survey conducted by WCHEN, January 1965.
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TABLE 22

ENROLLMENT IN EDUCATIONAL PROGRAMS IN NURSING IN 1HL THIRTEEN WESTERN STATES, JANUARY 1965,
ny TyPt OF PROGRAM IN NUMBER sND IN PERCENT OF ToTAL ENROLLED IN Eac TYPE PROGRAM

NUMBER PERCENT OF
TyYPE OF PROGRAM ENROLLED TotaL ENROLLED .
l.eading to R.N. Licensure .
Diploma 4,838 273
Associate Degree 2,742 15.5 .
Baccalaureate* 6,5G6 36.7
Sub-total 14,086 795
Practical Nursing 3,623 20.5
Total 17,709 100.0

*In some colleges and universities, students enroll in the nursing program as freshmen; in others, students
are not admitted to the nursing program until the sophomore or junior year. The figure reported
here is the total reported as enrolled in the school or college of nursing. 1t includes freshmen and
sophomores in some, but not all colleges and universities.

Source: Mailed questionnaire survey conducted by WCHEN, January 1965.

TABLE 23

MaxiMuM ENROLLMENT PossIBLE wiTH THE FacuLty, CLinicAL FACiLITIES, AND OTHER RESOURCES IN
USE IN JANUARY 1965, COMPARED WITH ACTUAL ENROLLMENT

STUDENT SPACES -
CURRENT POTENTIAL STUDENT SPACES
TyYPE OF PROGRAM AS PERCENT OF CURRENT
ENROLLMENT ENROLLMENT AVAILABLE ENROLLMENT
Leading to Licensure as R.N.
Diploma 4,838 6,156 1,318 272 {
Associate Degree 2,742 3,521 179 284
: Baccalaureate 6,506 1,522 1,016 15.6
3 Sub-total 14,086 17,199 3,113 2.1
Practica! Nursing 3,623 4,407 784 21.6 §
E Total 17,709 21,606 3,897 22.0
|
p: ' Source: Mailed questionnaire survey conducted by WCHEN, January 1965.
i
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TABLE 24

FACTORS VIEWED . INHIBITING ACHIEVEMENT OF MAXIMUM ENROLLMENT OF PRE-SERVICE STUDENTS IN
NURSING PROGRAMS OF THE THIRTEEN WESTERN STATES BY TYPE OF PROGRAM, IN NUMBER AND PERCENT
OF RESPGNDING SCHOOLS REPORTING EACH FACTOR

FACTOR PRACTICAL DirLOMA ASSOCIATE DEGREE BACCALAUREATE ALL PRNGRAMS
NUMBER PERCENT  NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT

Lack of qualif. applicants 40 31.0 15 28.8 14 32,6 14 40.0 83 32.1
Unpredict. attrition rate 22 17.1 11 21.2 10 23.2 12 343 55 211
Lack of qualified facuity 9 6.9 9 17.3 12 27.9 2 57 32 12.4
Limit. fin. sup. of school 4 3.1 3 58 7 2.9
Cost to student—Ilack of

scholarship funds 6 4.7 2 38 2 4.7 13 371 23 8.9
Limited classroom and/or

housing space 1 0.8 10 19.2 2 4.7 5 14.3 13 6.9
Limit. clinical facilities 11 8.5 8 15.4 6 13.9 4 114 29 11.2
Lack of space in support-

ing courses —_— — 3 58 1 2.3 - - 4 1.5
Restriction on women or

out-of-state students — —_ —_ _— —_— — 2 5.7 2 08
Transitional period of

program 3 23 4 7.7 — — — — 7 29
School not NLN accredited — — 2 38 - — - - 2 0.8
Lack of cormmunity under-
standing and support 3 23 —_ — 5 11.6 2 57 10 39
Schools reporting enroll-

ment at maximum 24 26.4 8 15.4 8 18.6 10 28.6 60 23.2
Number of responding schools 129 — 52 —_ 43 —_— 35 -_ 259 —
Note: This represents a tabulation of responses ts an open-ended question. Since some schools reported no

factors, and others several, percents do not total 100.0.
Source: Mailed questionnaire survey conducted by WCHEN. January 1965.
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TABLE 25

CHANGLS UNDLR CONSIDERATION IN RESPONDING NURSING PROGRAMS OF THE THIRTEEN WESTERN STATES,
IN. NUMBER OF SCHOOLS AND PERCENT OF RESPONDENTS CONSIDERING EACH CHANGE

PracCTICAL DIPLOMA  AssOCIATE DEGREE BACCALAUREATE ~ ALL PROGRAMS -
AREA AND DIRECTION OF - [ o - = = = - o =
‘ CONTEMPLATED CHANGE & & 2 Z 8 5 & 4 = 4
] = g £ ¥ F ¢ ¢ E 2 -
3 z a Z a Z A z & z &
3 LLENGTH OF PROGRAM
Shorten time span 3 2.3 7 13.5 8 18.6 1 29 19 7.3
4 Lengthen time span 3.9 —_ - 2 4.7 3 8.6 10 38
A DISCONTINUE PROGRAM
3 Closure planned 3 2.3 3 58 1* 2.3 - — 7 27
3 Would close if another
3 type program could
3 utilize facilities - — 2 3.8 - - - — 2 08
4 Will close if present i
: source of financial sup-
3 port becomes unavailable 4 3.1 — - - - - —_ 4 15 (
. MAXIMUM ENROLLMENT {
4 Plan to increase 25 19.4 11 212 4 9.3 9 257 49 188
v Will limit (includes higher
3 admission standards) 3 2.3 1 1.9 2 4.7 1 29 7 24
3 Controlled by financial
2 resources — - 2 3.8 — - 3 8.6 5 1.9
1 Clinical resources a con-
- trolling factor - - 2 38 1 2.3 - - 3 12
Housing or classroom facil-
- ities controlling factor - - 3 58 - - 2 57 5 19
E. Faculty avail. cont. factor 3 6.9 3 8.6 6 23 ‘
% Plan accel. student recruit. — - 6 11.5 3 6.9 4 114 13 5.1
i Increase student fin. aid - — — - .- - 3 8.6 3 12
. CURRICULUM CmNGEs; o "
32 Cont. eval. and evolution 1 14.7 8 154 11 25.6 .
" Add or strengthen gen. ed. — -— 5 9.6 —_ - 1—1 31_4 42 lf'g
-3 Add or strengthen sup-
é«? porting courses - - 1 1.9 1 2.3 = - 2 08
Rt Add or streng. nurs. cont.  — — 1 1.9 2 4.7 - - 3 12
s Redesigning curriculum 14 10.9 1.9 1 2.3 11 31.4 21 104
3 Delay intro. of nursing
} courses - - - - - - 2 5.7 2 08
! Discontinue affiliations - -~ 3 58 ~ — 2 57 5 1.9
H USE oF CLINICAL FACILITIES
- Will use additional 24 18.6 6 11.5 13 20.2 12 342 55 212
; Discontinue use of some
4 clinical facilities 2 1.6 — - - — - - 2 0.8
b Cont. to seek additional —_ - 1 1.9 3 6.9 - - 4 15
i Explor. better utilization — ~ 3 5.8 7 16.3 4 11.4 14 5.4
K Change in usage pattern 3 2.3 - - - — - -~ 3 12
3 CHANGES IN OTHER AREAS
3 Add faculty positions 4 3.1 - - —_ -— - —_ 4 1.5
Offer P. N. course to
high school seniors 2 1.6 - - - — 2 08
3 Change adm. require. 3 2.3 - - - —_ - —_— 3 1.2
& Change student fees - - 1 1.9 - - - 1 o4
3 Give supporting courses
2 din college b hni - — 1 1.9 — —_— - —_ 1 04
3 Use new teach. techniques — - - - 2 3.8 ) -
4 Upgrade clin. faculty - — - - -~ — } %g :; ‘1).:
By Develop graduate level )
; nursing program - - - - — —_ 1 29 1 0.4
: R
;‘} *Reflects discontinuance of optional associate degree in a baccalaureate program.
i Source: Mailed questionnaire survey conducted by WCHEN, January 1965.
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TABLE 26

GIRL GRADUATES FROM PusLic HIGH ScHooLS OoF THE UNITED STATES AND THE THIRTEEN WESTERN
STATES, 1961-62, AND ADMISSIONS TO NURSING SCHOOLS PREPARING STUDENTS FOR ADMISSION To Li-
CENSING EXAMINATION FOR REGISTERED NURSES, 1962-63 ACADEMIC YEAR.

. s TATES
GIRL HiGH ScHOOL | ApMissions TG NURSING | ADMISSIONS To NURSING| RANK ORDER AOF STAT
STATE GRADUATES 1961-621 | EDUC. PROGRAMS 1962-632| PROGRAMS PERCENT OF | IN PERCENT ADMITTED
i ’ GIrL. H. S. GRADUATES | TO NURSING PROGRAMS

The United States™ 857,358 49,228 5.7 —
The West 150,811 5,899 3.9 —
Alaska 692 _— _ 13
Arizona 6,240 488 7.8 1
California 83,000 2,758 33 8.5
Colorado 8,438 403 4.7 6
Hawaii 3,894 128 33 8.5
{daho 4,311 131 3.1 10
Montana 3,640 218 5.9 2
Nevada 1,306 29 2.2 11
New Mexico 4,485 70 1.6 12
Oregon 10,010 482 4.8 4.5
Utah 5,963 289 4.8 4.5
Washington 16,877 830 4.9 3
Wyoming 1,905 73 3.3 7

*Excludes_Puerto Rico. .

Sources: 'Digest of Educational Statistics (Washington, D.C.: Dept. of Health, Education, and Welfare, Office
of Education, 1963), Table 29, pp. 40-41, .
pacts About Nursing (New York: American Nurses’ Association, 1965), Table 6, p. 85.

TABLE 27

GIRL GRADUATES FROM PuUBLIC HIiGH ScHOOLS OF THE UNITED STATES AND THE THIRTEEN WESTERN STATES,
1962-63, AND ADMISSIONS TO NURSING SCHOOLS PREPARING STUDENTS FOR ADMISSION TO LICENSING EX-
AMINATION FOR REGISTERED NURSES, SEPTEMBER 1 TO DECEMBER 31, 1963.

GIRL HIGH SCHOOL ADMISSIONS TO NURSING ADMISSIONS AS A PERCENT RANK ORDER OF STATES

! STATE 21 Epuc. PROGRAMS, 9/1/63 oF GIRL HIGH ScHooL IN PERCENT ADMITTED
GRADUATES 1962-63 TO 12/31/632 GRADS. To NURSING PROGRAMS
X The United States 866,377 44,571% 5.1 —_
£ The West 155,424 5,565 3.6 -—

4 Alaska 764 — — 13
3 Arizona 7,165 473 6.6 1
- California 86,500 2,768 3.2 8
N Colorado 8,804 443 5.0 3
3 Hawaii 3,863 105 2.7 10
'fj Idaho Y275 146 34 7
4 Montana 3,514 216 6.1 2
Nevada 1,383 28 2.0 11
4 New Mexico 4,406 41 0.9 12
Oregon 10,345 289 2.8 9
Utah 5,789 233 4.0 5
Washington 16,836 757 4.5 4
Wyoming 1,780 66 3.7 6

*Excludes Puerto Rico. . . . .

Note: Graduates from private high schools not included. There are 4,129 non-public secondary schools in the
U.S., as compared with 25,350 vublic secondary schools. \

Sources: 'Digest of Educational Statistics (Washington, D.C.: Dept. of Health, Education, and Welfare, Office
of Education, 1963), Table 35, pp. 54-55.
‘-’Stgge Approved Schools of Professional Nursing (New York: National League for Nursing, 1964),
p. 96.
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TABLE 28
REGISTERED NURSE STUDENTS ADMITTED TO BACCALAUREATE PROGRAMS IN NURSING IN THE THIRTEEN
é: WESTERN STATES, 1959-1964, BY STATE, YEAR, aND FULL- GR PART-TIME STUDENT, IN NUMBER ADMITTED
i PART-TIME STUDENT FULL-TIME STUDENT 2 /
H State 1959 1960 1961 1962 1963 1964 ToraL 1959 1960 1961 1962 1963 1964 ToTaL =
E Arizona. 35 35 63 65 70 79 N 52 42 16 30 35 46 221 3
. California 224 266 298 275 430 483 1,976 175 158 184 227 218 265 1,227
g Colorado 5 2 2 2 1 - 12 46 44 50 62 47 49 238
+  Hawaii - - - - 6 2 8 - - - - - -
) ldaho - - - - - - - - - - - - 2 2
= Montana - - - - - 2 2 38 42 25 31 31 19 186
r Nevada ] - - - - - - - - - - - - 3 3
E New Mexico Did not answer question (could not separate records from basic).
Oregon 43 28 21 16 5 6 19 73 71 66 51 53 60 274
: Utah . 21 49 40 62 50 67 289 37 41 33 35 47 33 226
: Washington 12 13 10 4 4 19 62 63 55 68 78 69 153 486
Wyoming: - 1 2 - — - 3 1 3 3 - 5 2 14
Totals 340 394 436 424 566 658 2,818 435 426 445 514 505 632 3,037
Notes: 1. Of t?e: 5,855 admitted, the 2,818 who were part-time students at the time of admission, comprised 48
percent.
2. The 5,855 admitted equa! 42.2 percent of the 13,871 pre-service students admirted.
3. The nurnber admitted as part-time students in 1964 exceeded the number admitted as part-time stu-
dents in 1959 by 93.5 percent.
. 4. The number admitted as full-time students in 1964 exce=ded the number admitted as full-time stu-
: dents in 1959 by 303 percent.
[ 5. The total nurnber admiited in 1964 exceeded the total number admitted in 1959 by 56.4 percent.
: 6. The 2,930 ore-service students admitted to baccalaureate programs in nursing in 1964, exceeds the
I3 1,633 admitted in 1959 by 62.6 percent.
& Source: Mailed questionnaire survey conducted by WCHEN, January 1965.
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TABLE 29

REGISTERED NURSE STUDENTS GRADUATED FROM BA CCALAUREATE PROGRAMS 1959-1964, BY STATE, IN

NUMBER GRADUATED

YEAR
STATE 1959 1960 1961 1962 1963 1964 ToraL

Arizona 1 14 16 8 10 15 64
California 126 144 147 158 169 176 920
Colorado 27 42 46 42 45 51 253
Hawaii i5 11 15 7 3 2 53
Idaho - - - 2 - - 2
Montana 13 17 18 19 27 17 111
Nevada - -— y 3 - 3 8
New Mexico 4 3 3 11 11 3 35
Oregon 20 22 26 17 13 32 130
Utah 18 18 20 18 13 17 104
Washington 56 57 51 51 68 73 356
Wyoming 1 1 1 — 1 —_— 4

Totals 281 329 345 336 360 389 2,040

Notes: 1. The number of registered nurses awarded baccalaureate degree in 1964 was 38.4 parcent higher
than the number awarded degrees in 1959.
2. The registered nurses earning baccalaureate degrees equalled 43.3 percent of the number of pre-serv-

ice students earning such degrees.
3. Of the total of 6,657 baccalaureate degrees earned in nursing, those earned by registered nurses com-
prised 30.6 percent.

Source: Mailed questionnaire survey conducted by WCHEN, January 1965.

TABLE 30

REGISTERED NURSE STUDENTS ENROLLED IN BACCALAUREATE NURSING PROGRAMS JANUARY 1965, BY TYPE
OF PRE-SERVICE NURSING PROGRAM AND FULL- OR PART-TIME ENROLLMENT IN NUMBER ENROLLED

NUMBER OF SCHOOLS

TYPE PRE-SERVICE PROGRAM

ASSOCIATE DEGP®

DirLoMa

N NUMBER ENI NUMBER ENROLLED
STATE SURVEY RESPONDING PART-TIME FULL-TIME PART-TIME  FULL-TIME

Arizona 2 2 4 2 77 40
California 15 12 13 28 122 152
Colorado 3 2 - 2 102 87
Hawaii 1 1 - 2 3 g
Idaho 1 1 - - 10 -
Montana 1 1 - 3 - 21
Nevada 1 0 - - — -
New Mexico 1 1 1 - 8 8
Oregon 2 1 - 1 3 26
Utah 2 1 17 14 33 19
Washington 5 4 - 4 48 183
Wyoming 1 1 - - 1 8
Totals 35 27 35 56 407 552

Source: Mailed questionnaire survey conducted by WCHEN, January 1965.
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TABLE 31

NUMBLR OF AS3CCHMTE DEGREE AND DIPLOMA GRADUATLS ENROLLING IN BACCALAUREATE NURSING PRO-
GRAMS WITHIN ONL YEAR OF GRADUATION BY STATE AND BY YEAR, IN NUMBER ENROLLING, AS REPORTED
BY RESPONDING ASSOCIATE DEGREE AND DIPLOMA PROGRAMS

ASSOCIATE DEGREE DipLOMA
“ STATE 1959 1960 1961 1962 1963 1964 ToraL | 1959 1960 1961 1962 1963
E Arizona - - 4 1 2 - 7 7 a 5 7 16
. California 8 8 13 19 26 30 104 28 24 44 44 55
E Colorado - - - - - - - 7 2 8 8 7
- Hawaii - - - - - - - 2 2 - 1 1
Idaho 3 2 1 7 2 7 22 2 - - 1 1
Montana -~ - - - - - - 6 5 5 7 5
gk Oregon - - - - - - - 4 4 6 7 8
s Utah 7 3 1 z 4 5 22 2 1 3 1 4
¥ Washingtonn  — - - 1 4 4 9 :8 14 19 19 18
Tetals 18 13 19 30 38 46 164 76 61 90 95 115
Total equals 5.3 percent of the Total equals 6.8 percent of the
3 3,077 reported graduated. 8,206 graduates.
:Note: The one diploma school in New Mexico did not report any graduates enroliing in baccalaureate pro-
4 grams within one year of graduation. There are no associate degree programs in that state. Alaska has
- nc¢ nursing education programs; Nevada sznd Wyoming have only baccalaureate programs.
Source: Mailed questionnaire survey conducted by WCHEN, Jznuary 1965,
/ TABLE 32
/ MNUMBER GRANTED BACCALAUREATE DEGREES IN NURSING, PRE-SERVICE AND REGISTERED NURSE STU-
‘ DENTS,* 1959-1964 INCLUSIVE, IN TWELVE WESTERN STATES, AND NUMBER AND PERCENT OF THOSE GRAD-
[ UATES WHO ENROLLED IN GRADUATE LEVEL PROGRAMS WITHIN ONE YEAR AFTER AWARD OF BACCALAUR-
: EATE DEGREE, BY STATE
/ ‘ ARIZ. CALIF. Coro. Hawall  IpaHO MONT. Nev. N. Mex. ORre. Utag WasH. Wyo.

f

Pre-service students awarded

baccalaureate degree 119 1,690 514 141 44 221 25 77 511 279 924
" Number whc enrolled in graduate

programs within one year of

- graduation 2 66 21 6 2 30 9 9 17 4 37
E Percent wl.o enrolled in gradu-
ate program within one year 1.7 39 4.1 4.3 4.5 13.6 0 11.7 33 1.4 4.0
' Registered nurse students
b awarded btaccalaureate degree 64 920 253 53 2 111 8 35 130 104 356
- Number who enrolled in graduate
program within one year 5 109 41 - 2 20 1 1 31 16 35
B Percent who enrolled in grad-
- uate program within one year 7.8 11.8 16.2 - 100.0 18.1 12.5 2.5 238 154 9.8 25.0
b Total number awarded baccalaureate
degrees ' 183 2,610 767 194 46 332 33 112 641 383 1,280
f Total number who enrolled in grad-
I+ uate program within one year 7 175 62 6 4 50 1 10 48 20 72
Percent who enrolled in graduate
I program within one year 38 6.7 8.1 3.1 8.7 15.1 3.0 8.9 7.5 52 5.6
-*Graduates of diploma or Associate Degree Programs.
‘Source: Mailed guestionnaire survey conducted by WCHEN, January 1965,
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TABLE 33

ACADEMIC PREPARATION OF FULL-TIME REGISTERED NURSE FACULTY MLMBERS IN NURSING PROGRAMS IN
rHE THIRTLLN WESTERN STATES BY TyPE PROGRAM IN NUMBER WITH EacH DeGREE AS HIGHEST LLVEL OF

ACADLMIC PREPARATION

Diplor‘nu or A. A. degree
Daoaracntacs e Sem wmaesmaen .
Baccalaureate in another field
Master’s in nursing

Master’s in another ficld
Ed.D.

Ph.D.

Totals

PREPARATION

*Apparently administrative head for both the practical and the associate dedgree program.
Source: Mailed questionnaire survey conducted by WCHEN, January 1965.

THE THIRTEEN WESTERN STATLS BY TYPE PROGRAM IN

A “\DEMIC PREPARATION

Diploma or A. A. degree
Baccalaureate in nursing
Baccalaureate in znother fieid
Master's in nursing

Master’s i1 another field
Ed.D.

Ph.D.

Totals
Source: Mailed questionnaire survey

ACADEMIC PREPARATION

Diploma or A. A. degree
Baccalaureate in nursing
Baccalaureate in another field
Master's in nursing

Master’s in another field
Ed.D.

Ph.D.

Totals
Source: Mailed questionnaire survey

PRACTICAL Assoc. BaccaL.

NursING  DIPLOMA DEGREE BACCAL.  ,np MasTEr's ToTaL
99 50 5 1 - 155
173 308 04 35 pai] 604
46 52 21 1 2 122
55 99 145 311 223 833
35 38 37 37 52 199

1* - 4 7 12 24
- - - 2 10 12
100 547 276 398 319 1,949
TABLE 34
ACADEMIC PREPARATION OF FULL-TIME REGISTERED NURSE FACULTY MEMBERS IN NURSING PROGRAMS IN
ERCENT WITH EacH DEGREE AS HIGHEST LEVEL OF
PREPARATION
PRACTICAL Assoc, Baccal.

NURSING DipLoMA DEGREE BaccaL. MASTER'S ToTtaL
242 9.1 1.8 3 - 7.9
42.4 56.4 23.2 98 6.3 309
11.2 9.5 7.6 3 .6 63
13.4 18.1 5246 78.1 69.9 429

8.6 6.9 134 9.2 16.3 10.2
2 - 14 18 38 12
- - - 5 3.1 6
100.0 100.0 100.0 100.0 190.0 100.0
conducted by WCREN, January 1965.
TABLE 35
ACADEMIC PREPARATION OF PART-TIME REGISTERED NURSE FacULTY MEMBERS IN NURSING PROGRAMS IN
THE THIRTEEN WESTERN STATES BY TYPE PROGRAM IN NUMBER WITH EACH DEGREE AS THE HIGHEST
EARNED
PrACTICAL AssocC. BaccaL. Ar-,
Nursing ~ PIPLOMA  pecere BACCAL.  \nNp MaSTER'S PROGRAMS
38 11 i 1 - 51
35 23 14 18 8 93
6 6 1 - - 13
19 8 10 7 21 65
3 6 2 3 - 14
1 - - - 1 2
- 1 - - 2 3
102 55 28 29 32 246
conducted by WCHEN, January 1965.
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TABLE 36

ACADEMIC PREPARATION OF PART-TIME REGISTERED NURSE FACULTY MEMBERS
IN NURSING PROGRAMS IN THE THIRTEEN V/ESTERN STATES BY TYPE PROGRAM
IN PERCENT WITH EACH DEGREE AS THE HIGHEST EARNED

PracricaL AssocC. BaccaL. ALL .
ACADEMIC FREPARATION N URSING DirLOMA DEGREE Baccal. AND MASTER'S PROGRAMS
5 Diploma or A.A. degree 374 200 2.6 2.4 - a0
9 Baccalaureate in nursing 343 418 50.0 62.2 250 399
Baccalaureate in another field 5.9 10.9 3.6 - - 5.3
Master’s in nursing 18.6 14.5 35.7 24.1 65.6 264
1 Master’s in another field 2.9 10.9 7.1 10.3 - 53
1 Ed.D. .9 - - - 3.1 3
4 Ph.D. - 1.8 - - 6.3 12
3 Totals 100.9 1000 100.0 100.0 1000 1000
2
F[ Source: Mailed questionnaire survey conducted by WCHEN, January 1965.
% TABLE 37
s ACADEMIC PREARATICN OF FULL-TAME. NON-NURSE FACULTY MEMBERS IN
3 NURSING PROGRAMS IN THE THIRTEEN WESTERN STATES, BY TYPE PROGRAM, IN,
: NUMBER WiITH EAcH DEGREE AS THE HIGHEST LEVEL OF ACADEMIC PREPARATION
R . PrACTICAL Assoc. BaccaL. ALL
ACADEMIZ PREPARATION NURSING DipLoMA DEGREE Baccal. AND MASTER'S PROGRAMS
3 No degree 8 5 1 —-— —_ "
] Baccalaureate 4 25 - - - 29
i Master’s 7 8 12 2 4 a3
i Ed.D. - - - - ht -
. Ph.D. 2 - 3 1 9 15
.
Totals 21 38 16 3 13 91
Source: Mailed questionnaire survey conducted by WCHEN, January 1965.
TABLE 38
. ACADEMIC PREPARATION OF FULL-TIME, NON-NURSE FACULTY MEMBERS IN
s NURSING PROGRAMS IN THE THIRTEEN WESTERN STATES, BY TYPE PROGRAM, IN
PERCENT WITH EacH DEGREE AS THE HIGHEST LEVEL OF ACADEMIC PREPARATION
’ PRACTICAL Assoc. BaccalL. ArL
ACADEMIC PREPARATION NURSING DirLOMA DEGREE Baccal. AND MASTER’S PROGRAMS
No degree 38.1 13.2 6.3 - - 154
; Baccalaureate 19.1 65.8 = - - 319
Master's 33.3 21.0 75.0 66.7 30.8 362
| Ed.D. - - - - - -
Ph.D. 9.5 - 18.7 333 692 165
. Totals 100.0 100.0 100.0 100.0 100.0 100.0
, Source: Mailed questionnaire survey conducted by WCHEN, January 1965.
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TABLE 39

ACADEMIC PREPARATION OF PART-TIME, NON-NURSE FACULTY M EMBERS IN
SCHOOLS OF NURSING IN THE THIRTEEN WESTERN STATES, BY TYPE PROGRAM IN
NUMBER WITH EACH DEGREE AS THE HIGHEST LEVEL OF PREPARATION

PracTICAL Assoc. Baccat. ALL
ACADEMIC PREPARATION NuUrsing  PIPLOMA DEGREE BaceaL. AND MASTER'S PROGRAMS

No degree 3 - - - - 3
Baccalureate 19 35 1 5 3 63
Master’s 14 50 15 5 3 87
Ed.D. 3 3 1 1 2 10
Ph.D. 2 14 4 11 5 38
M.D. - - - - 3 3

Totals 41 102 21 22 16 202
Sourc: Mailed questionnaire survey conducted by WCHEN, January 1965.

TABLE 40
ACADEMIC PREPARATION OF PART-TIME, NON-NURSE FACULTY MEMBERS IN
SCHOOLS OF NURSING IN THE THIRTEEN WESTERN STAT:S, BY TYPE PROGRAM IN
PERCENT WITH EACH DEGREE AS THE HIGHEST LEVEL OF PREPARATION
PracTicaL ASSoC. BaccaL. ALL
ACADEMIC PREPARATION NURSING DirLoMA DEGREE Baccav. AND MASTER'S PROGRAMS

No degree 7.3 - - - - 15
Baccalaureate 46.4 344 4.8 2.7 18.7 31.2
Mastar’s 34.1 49.0 71.4 22.7 18.7 43.1
Ed.D. 7.3 29 4.8 4.6 12.5 49
Ph.D. 4.9 13.7 19.0 50.0 314 17.8
M.D. - - - - 18.7 15

Totals 100.0 100.0 100.0 100.0 100.0 100.0

Source: Mailed questionnaire survey conducted by WCHEN, January 1965,

TABLE 41

NURSE FACULTY MEMBERS IN NURSING PROGRAMS IN THE THIRTEEN WESTERN STATES,
ANTICIPATED NUMBER NEEDED TO REPLACE THOSE WHO RETIRE OR RESIGN, 1965 AND 1966-70,
IN NUMBER AND IN PERCENT OF NUMBER CURRENTLY ON FACULTIES, BY TYPE PROGRAM

REPLACEMENTS NEEDED, | REPLACEMENTS NEEDED,
No. FULL-TIME 1965 1966-1970 TOTAL AS PERCENT
TYPE PROGRAM NU’;S‘;&‘;&L" PERCENT OF PERCENT OF |OF 1964-65 FacuLty
R NUMBER 1964.65 FacuLty| NUMBER 1964765 FacuLTy

Practical Nursing 409 45 11.0 39 9.5 20.5
A§sociatc Degree 276 33 11.9 26 9.4 21.3
Diploma 547 86 15.7 123 22.5 38.2 :
Baccalaureate 398 42 10.6 51 12.8 234 -
Baccal. and Master’s 319 34 10.7 82 25.7 364 i

Total 1,949 240 123 21 16.5 288

Source: Mailed questionnaire survey conducted by WCHEN, January 1965.
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TABLE 42

Nurse FacuLTy MEMBERS NEEDED TO FiLL NEWLY CREATED POSITIONS IN NURSING PROGRAMS
IN THE THIRTEEN WESTERN STATES, 1965 AND 1966-70,
IN NUMBER AND IN PLRCENT CURRENTLY ON FACULTIES, BY TYPE PROGRAM

NEW PoOSITIONS TO BE NEw POSITIONS TO BE

\1}10. UéL-TlME CREATED 1965 CREATED — 1966-1970 T
(SURSE SACULTY PERCENT OF i PERCENT OF OTAL AS PERCENT
TyPE PROGRAM 1964-1965 [ NUMBER ;904 6" F) ity |NUMBER 964 65 FacuLTy| OF 1964-65 FACULTY .
Practical Nursing 409 48 11.7 49 11.9 23.7
Associate Degree 276 38 13.8 47.5 17.2 309
* ; Diploma 547 28 5.1 67 12.2 17.4
; ‘ Baccalaureate 398 43 10.8 124 31.2 41.9
Baccal. and Master’s 319 25 7.8 71 22.3 30.1
g Total 1,949 182 9.3 358.5 184 211
Total 1965 = 21.7 percent of 1964-6; (Total of New Positions - 540¥5—

% Total 1965-70
Source: Mailed questionnaire survey conducted by WCHEN, Janvary 1965.

56.5 percent of 1964-€5

TABLE 43

NURSE FACULTY NEEDED 3BY WESTERN SCHOOLS OF NURSING, BY DESIRED ACADEMIC PREPARATION
AND TYPE PROGRAM, 1965 AND 1966-70, IN NuMsL2 NEEDED

ACADEMIC PREPARATION 1965 196670
: DESIRED OF NEwW PRACT. /\SsOC. DipL. Bacc BAcc. AND ALL | PRACT. Assoc. DIpL. BACC Bacc. AND ALL ‘
2 FacuLTY MEMBERS NRsSNG. DEGREE : * MASTER’S PROG.| NRSNG. DEGREE : * MASTER’S PROG.
. Diploma 12 - - - - 12 4 - - - - 4
Baccalaureate 59 3 59 2 - 123 37 2 69 4 - 112 -
Master’s 22 68 55 79 43 261 47 71.5 121 139 112 490.5
Ed.D. - - - 2 3 5 - - - 14 5 19
Ph.D. - - - 2 13 15 - - - 18 36 34 {
Totals 93 71 114 85 59 422 88 3.5 190 175 153 679.5

Source: Mailed questionnaire survey conducted by WCHEN, January 1965.

™

TABLE 44

NURSE FAcULTY NEEDED BY WESTERN SCHOOLS OF NURSING, Y DESIRED ACADEMIC PREPARATION
AND TYPE PROGRAM, 1965 AND 1966-70, IN PERCENT

s S

MW M&

Scmamc Pg{smmrnon PR A 1963 B A A 196670
ESIRED OF NEwW ACT. ASSocC. ACC. AND ALL | PRACT. AsSSoOcC. Bacc. AND ALL
. FACULTY MEMBERS NRSNG. DEGReE DIPL- BACC. ‘Mycrep's’ Proc. | Nrsne, DEGReE DIPL. BACC. pp/cronee PROG.
3 Diploma 12.9 - - - - 28 4.5 - - - - K3
: Baccalaureate 63.4 42 518 24 - 29,1 42.1 2.7 363 2. - 18.5
Master’s 23.7 95.8 482 928 72. 7.3 63.7 79. 3. 2.2
Ed.D. - - - 24 - 8. 3. 28
Ph.D. ke - - 24 - 10. 3. 79
Totals 100.0  100.0 1000 100.0 1000  100.0 | 100.0 100.0  100.0 100.0 100. 100.0

Source: Mailed questionnaire survey conducted by WCHEN., January 1965.
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TABLE 45

ADDITIONAL NURSE FacuLTy MEMBERS FOR WHOM NEED IS ANTICIPATED DURING 19635,
BY ACADEMIC PREPARATION DESIRED, TYPE OF PROGRAM, AND NEEDED AS REPLACEMENT,
oR TO FiLL NEw PosITION, IN NUMBER NELDED

BaccC. AND
PRACTICAL NURSING | ASSOCIATE DEGREE Diproma BACC. ANDMasTER’S
ACADEMIC PREPARATION NEw NEwW New NEw ALL
DESIRED REPLACE. posirion | REPLACE. pogsrrion | REPLACE. pgirion| REPLACE. pogition | PROGRAMS

Diploma 5 7 - - - - - - 12

Baccalaureate Degree 31 28 3 - 48 11 2 - 123
Master’s, with major in:

Public Health Nursing - 2 - - - - 17 8 21

Psychiatric Nursing - 1 5 9 6 7 12 10 Hf

Maternal-Child Nursing 4 3 8 12 9 2 13 14 65

Medical-Surgical Nursing 3 6 13 13 16 6 23 16 %

A Different Clinical Field - - 3 3 3 - 1 4 u

A Non-clinical Area 2 1 - - 2 1 - 3 L]

A Non-nursing Area - - 1 1 2 1 1 1 1

Ed.D. - - - - - - 2 2 4

Ph.D. - - - - - - 5 10 15

Totals 45 43 33 38 86 28 76 68 422

Source: Mailed questionnaire survey conducted by WCHEN, January 1965.

TABLE 46

ADDITIONAL NURSE FACULTY MEMBERS FOR WHOM NEED 1S ANTICIPATED DURING 1965 IN THE THIRTEEN
WESTERN STATES, BY TYPE PROGRAM, IN PERCENT OF ANTICIPATED VACANCIES TO BE FILLED BY
PERSONS WITH EacH LEVEL AND TYPE OF ACADEMIC PREPARATION

LEVEL anD TYPE PRACTICAL Assoc. BAcc. AND
ACADEMIC PREPARATION NURSING DEGREE DipLoMA BacC. AND MASTER'S ToraL
Diploma 12.9 — — - 28
Baccalaureate Degree 63.4 4.2 519 1.4 201
Master’s, with major in:
Public Health Nursing 2.2 — — 17.2 64
Psychiatric Nursing 1.1 19.7 114 15.2 18
Maternal-Child Nursing 7.5 28.2 9.6 18.7 154
Medical-Surgical Nursing 9.7 36.6 19.3 26.9 2.4
A Different Clinical Field - 8.5 2.6 24 3.3
A Non-<linical Area 3.2 — 2.6 2.1 21
A Non-nursing Area _— 2.8 2.6 14 1.7
Ed.D. — — —_ 34 12
Ph.D. - _ - 10.3 35
Totals 100.0 100.0 100.0 100.0 100.0
Source: Mailed questionnaire survey conducted by WCHEN, January 1965.
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TABLE 47

ADDITIONAL NURSE FacuLTy MEMBERS FOR WHOM NEED 1S ANTICIPATED, 1966-1970
BY ACADEMIC PREPARATION DESIRED, TYpt PROGRAM, AND REASON FOR NEED, IN NUMBER NEEDED

Bacc. AND
PracTiCAL NURSING ASSOC. DEGREE DirLOoMA BacC. AND MASTER'S

ACADEMIC PREPARATION NEew NEw New New Al
DESIRED OF NEW FacurTy REPLACE- pogimon REPLACE.pogiroy REPLACE. pogimion REPLACE. pogiTion  PROGRAMS

- A

-— -— )

Diploma 2 - - - 3
Baccalaureate Degree 23 14 53 16 2 - 4 112
Master’s, with major in:
Public Health Nursing 3 2 - 2 3 -~ 19 31 €9
Psychiatric Nursing 1 5 10 8 5 8 20 29 86
Maternal-Child Nursing 1 6 18 15 7 12.5 19 35 1135
Medical-Surgical Nursing 9 18 32 20 9 21.5 41 32 1825
A Different Clinical Field - 2 1 3 - 25 6 6 20.5
A Non-clinical Area - - 6 1 - - 6 3 16
A Non-nursing Area - - 2 2 - 3 2 2 1
Ed.D. - - 1 -~ - - 3 16 20
Ph.D. - - - - - - 17 37 54
Totals 39 49 123 67 26 715 133 195 679.5

Source: Mailed questionnaire survey conducted by WCHEN. January 1965.

TABLE 48

ADDITIONAL NURSE FACULTY FOR WHOM NEED 1S ANTICIPATED, 1966-1979,
IN PERCENT OF THOSE NEEDED FOR WHOM EACH TYPE OF ACADEMIC PREPARATION 1S DESIRED

ACADEMIC PREPARATION PRACTICAL DIPLOMA AsSsoc. BaCC. AND ALL
DEesm:ip oF NEw FacuLty NURSING DEGRBE BACC. AND MASTER’S PROGKAMS
Diploma 4.5 - - - £
Baccalaureate Degree 42.1 36.3 28 1.2 165
Master’s, with major in:
Public Health Nursing 5.7 1.1 4.2 15.2 88
Psychiatric Nursing 6.3 9.4 17.9 14.9 123
Maternal-Child Nursing 7.9 17.4 26.5 16.5 16.7
Medical-Surgical Nursing 30.7 27.4 41.5 223 269
A Different Clinical Field 2.3 2.1 2.9 3.7 39
A Non-clinical Area - 3.7 - 2.7 24
A Non-nursing Area - 2.1 4.2 1.2 1.6
Ed.D. - .5 - 58 29
Ph.D. - - - 165 7.9
Totals 100.0 100.0 100.0 100.0 100.0

Source: Mailed questionnaire survey conducted by WCHEN, January 1965.

TABLE 49

ADMISSIONS TO AND GRADUATION FROM MASTER'S PROGRAMS IN NURSING IN THE THIRTEEN WESTERN
STATES, 1959-1964 (INCLUSIVE), BY YEAR, IN NUMBER ADMITTED AND GRADUATED

YEAR ADMISSION GRADUATION
1959 325 147
1960 338 191
1961 344 174
1962 387 235
1963 453 244
1964 424 283

Total 2,271 1,293

Source: Mailed questionnaire survey conducted by WCHEN, January 1965.
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TABLE 50

GRADUATION FROM MASTER’S PROGRAMS IN NURSING IN THE THIRTEEN WESTERN STATES, 1959-1964,
BY MAJOR AREA OF STUDY, IN NUMBER GRADUATED, AND PLRCENT OF TOTAL WITH FACH MAJOR

PERCENT OF
MaJor NUMBER ToraL

Maternai-Chiid (Nursing or Health) 153 11.9
Maternity (includes Obstetrics) 18 i4
Nursing of Children (includes Pediatrics) 24 1.5
Medical-Surgical Nursing 373 289
Psychiatric Nursing (or Psychiatric Nursing - Mental

Health) 248 19.2
Psychiatric - Public Heaith Nursing 5 4
Public Health Nursing (Iacludes School Nursing,

Occupationai Health) 166 129
Health Leadership in Nursing 4 3
Public Health Nursing Administration 29 2.2
Administration 3 2
Supervision and Administration in Nursing 19 1.5
Nursing School Administration 59 4.6
Nursing Service Administration 124 9.6
Teaching in Schools of Nursing (and Teaching in Nursing) 63 4.9
Curriculum and Teaching 1 05
Master Personnel Scrvice H .05

Totals 1,290 100.00 5
Scurce: Mailed questionnaire surves conducted by WCHEN, January 1965.

TABLE 51

MAJOR AREAS OF STUDY OF STUDENTS ENROLLED IN MASTER'S PROGRAMS
IN NURSING IN THE WEST, FaLL 1964, IN NUMBER AND PERCENT OF ToTaL

. ENROLLED ToraL

K - AREAl FULL-TIME  PART-TIME NUMBER  PERCENT
B Maternal-Child Nursing 42 - 42 8.1
N Maternal-Child Health y2 = 2 4
> Maother and Infant 4 2 6 1.2
& Matemity 4 = 4 ‘s
s 3 /- Maternal-Child - Teaching & Supv. 12 - 12 2.3
2 - Nursing of Children 9 1 10 1.9
2 Medical-Surgical Nursing 138 17 155 30.0
- Med.-Surg. Nrsg - Teaching & Supv. 26 - 26 5.0
; Psychiatric Nursing 60 - 60 11.6
S /- Psychiatric-Mental Health 23 - 23 4.4
/. Psychiatric-Public Health Nursing 2 - 2
X N Mezntal Health-Public }ealth Consult. 4 - 4 .8
i Public Health Nursing 65 3 68 13.2
AR Public Health Nursing Adin. 11 - 11 2.1
5 & Public Health - Teaching & Supv. 14 - 14 2.7
3 3 School Nursing 3 - 3 6
3 3 School Health 2 - 2 4
3 ; Nursing School Adm. 11 - 11 2.1
E‘ ; Mursing Service Adm. 35 - 35 6.8
SR Teaching in Schools of Nursing 14 13 27 52
L Totals 43 36 517 100.0

B Master of Personnel Service-Nrsng Field 3
; 484

lAreas titled as reported by the respondents.
Source: Mailed questionnaire survey conducted by WCHEN, January 1965.
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TABLE 52

REGISTERED NURSES KNOWN To BE CURRENTLY ENROLLED IN DOCTORAL STUDY
IN THE NINE WESTERN UNIVERSITIES OFFERING MASTER’S PROGRAMS IN NURSING, JANUARY 1965

YEAR OF ANTICIPATED GRADUATION

ToTAL
MAJOR AREA DEGREE 1964 1965 1966 1967 1968 1969
OF STUDY ANTICIPATED STUDENTS STUDENTS STUDENTS STUDENTS STUDENTS STUDENTS NUMBER  PERCE
i Public Health
; Administration: D. P.H. - 1 1 1 - - 3 7.1
Epidemiology Ph.D. - - - 1 - - 1 24
Sociology Ph.D. - 2 4 3 1 2 12 286
Psychology Ph.D. - 1 - 4 1 - 6 14.3
Anthropology Ph.D. - 2 1 2 1 - 6 143
Education Ed.D. - 2 - - 2 1 5 1.9
Education Ph.D. 1 4 2 — - - 1 16.6
Physiology Ph.D. - - - 2 - - 2 4.3
Totals 1 12 8 13 5 3 42
Percent 24 288 19.1 309 11.9 7.1 100.6

Note: Responding schools indicate a need for 93 additional nurses with doctorates for faculty position by 1970.
Source: Mailed question..aire survey conducted by WCHEN, January 1965.
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APPENDIX C

STATE TABLES AND SUMMARY

A. SOURCES OF DATA

1. Graduations from nursing programs.

a. Responses to mailed questionnaire survey
conducted by WCHEN, January 1965.

. Population

a. 1962—U.S. Bureau of the Census. Statis-
tical Abstract of the United States: 1964
(Eighty-fifth edition) Washington, D.C.,
1964. Table No. 8, p. 11.

b. 1964—U.S. Bureau of the Census, Popu-
lation Estimates, Series P-25, No. 294, Nov.
5, 1964, Washington, D.C., 1964. Table 5,
p. 10.

¢. 1970—Henry S. Shyrock, “Recent and
Future Trends in Our Population,” (¥’re-
pared for paper presented at annual meeting,
Western Branch, American Public Health
Association, Phoenix, Arizona, May 29,
1963). Series 111-1 figures utilized.

d. 1976—OQutdoor Recreation Review Com-
mission, Projections to the Years 1976 and
2000; Economic Growth, Population, Labor
Force and Leisure, and Transportation,
(Washington, D.C.: U.S. Government Print-
ing Office, 1962) Table A-2, pp. 5-6.

. Number of registered nurses currently
employed

a. States for which 1962 figures were util-
ized—A.N.A. The Nation’s Nurses, New
York: ANN.A,, Table 1A, p. 23.

b. States for which 1964 figures were util-
ized—the Board of Nursing in the individual
state.

4. Percent of employed registered nurses with

each academic credential

a. Six states—Alaska, Arizona, Colorado.
New Mexico, Oregon, and Utah-—reported
the number of employed nurses with cach
academic credential. The percent of the total
with each academic credential was computed.
for purposes of this study, from those reports.
The number for whom the highest academic
credential was reported as “unknown” by
these six states were included with the “di-
ploma or associate degree” category in the
computation of percentages. In none of these
six states was the number reported as “un-
known” greater than one percent of the total.

b. For the remaining seven states—Cali-
fornia, Hawaii, Idaho, Montana, Nevada,
Washington, and Wyoming—estimates were
utilized of the percentages of nurses in these
states with each academic credential as pre-
pared by the Division of Nursing, USPHS,
from unpublished data collected by that
agency. The information from which these
estimates were projected was secured by the
Division of Nursing, USPHS, and served as
the base for the estimates of the number and
percent of registered nurses holding academic
degrees as reported in USPHS, Nurses
for Leadership (Washington: U.S. Govern-
ment Printing Office, 1963) Table 1. p. 14.

. Current nurse-population ratios

a. Computed for purposes of this report from
number of registered nurses employed and
population estimates from indicated sources.

. Nursing education resources

a. Responses to mailed questionnaire survey
conducted by WCHEN, January 1965.
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B. NUMBER OF RUGISTERED NURSLS 10 BL
LMPLOYED IN 1970 anD 1976

I. The total number needed to be employed in
cach state was computed for purposes of this
study on the basis of the nurse-population ratios
indicated on the tables.
a. The total number of nurses to be employed
was first computed on the basis of the 1064
nurse-population ratio in those states report-
ing the number of registered nurses employed
in 1964, and on the basis of 1962 nurse-
population ratios for the remaining states.
b. The second computation of the total num-
ber of nurses needed is based on a desirable
nurse-population ratio of 400/100.000. This
desirable ratio was computed from the num-
ber of nurses needed in practice in 1970 to
meet the nation’s needs—850,000—as enun-
ciated by the Surgeon General's Consultant
Group on Nursing' and the estimate of a
1970 national population of 208.256.000, as
follows:

850.000
2.082.6

The ratio thus determined was rounded to
400 employed registered nurses for each
100.000 persons residing in the United
States.

= 408.1

2. The number of registered nurses needed with
each academic credential was based upon the
recommended composition of the registered
nurse work force prepared by the Nationai
League for Nursing, and published in Nurses

nurses with each academic credential for the
most recent year available (1962 or 1964 as
indicated on the state table) was subtracted
from the number needed in 1970, and the re-
mainder divided by the number of years in the
period (cight for those states for which only
1962 data were available, and six for the other
states).

2. The additional number needed annually to
replace attrition was computed by determining
the arithmetic mean of the number in current
practice and the number needed in 1970 with
each academic credential. and taking five per-
cent of that mean.

3. Thus, the number of additional nurses
needed annually with each academic creden-
tial, in cach state, is based on the assumption
that cach state will achicve, by 1970, a regis-
tered nurse work force made up of 67 percent
with the diploma or associate degree, 20 per-
cent with the baccalaureate degree, and 13 per-
cent with master’s or doctoral degrees.

D. ADDITIONAL NUMBER OF NURSES NEEDED
ANNUALLY, 1970-1G7J6.

I. Computed as outlined in paragraph “C”, and
based on the assumption that a registered nurse
work force of the indicated size and desired
composition (in terms of the percent with each
academuc credential) will be achieved by 1970.

; ) { N -

! for a Growing Nation, as follows: 2. (;rh_us. thc“ numb}?r bof ellddmotnal r:iurts}?s

1 Diploma or associate degree—67% needed annually with baccalaureate and the

3 o7 number with graduate degrees is not as great, in

- Baccalaurcate—20% b 1970 and 1976 as for th

; remainder of the 1960’s. If states do not achieve

] C. NUMBER OF AD™ITIONAL NURSES NEEDED by 1970 a registered nurse work force of the

3 ANNUALLY UNTIL 1970 desired size and composition, the annual needs

' from 1970 to 1976 will vary from the estimates

g‘ 1. The actual or estimated number of registered found on the state tables.

¥

;

3

:

3

E »
3

E

. 4 -

1Toward Quality in Nursing, Needs and Goals, Public Health Service Publication No. 992 (Washington, D.C.: U.S. De-
partment of Health, Education and Welfare, 1963), p. 15.
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ALASKA

EMpLOYLD RN’s 1962

NURSING STUDERTS GRADUATED

PoruLaTION ACADLMIC PERCENT ACADEMIC ANNUAL AVER.
1962 242,000 CRIDINTIAL NUMBER OF CREDENTIAL 1959-1964 1964
1970 273,000 (Est.) TOTAL  Diploma or
Growth 1962-1970 31,000 (Est.) Diploma or A.A. Degree —_— —_
1976 322,000 (Est.) AA degree 540 79.1 Pre-service
Growth 1970-1976 49,000 (Est.) Baccalaureate 126 18.1 Baccalaureate —_ —_

Master’s or R.N. Baccalaurcate — —_
doctoral 17 2.8 Master's and
R.N./Population Ratio, 1962 282 Total 683 100.0 Doctoral — —_
EMPLOYED REGISTLRED NURSES NEEDED IN:
1970 1976
AT AT AT AT
1962 RaTiO 400/100,000 ACADEMIC CREDENTIAL 1962 RATIO 400/100,000
Diploma or
516 732 A.A. Degree 67% 608 863
154 21% Baccalaureate 20% 182 258
100 142 Master’s or Doctoral 13% 118 167
770 1,092 Total 908 1,288

AVERAGE NUMBER OF ADDITIONAL R.N.'s NEEDED ANNUALLY, 1962-1970
AT 1962 RaTIO

TO MEET POP.
GROWTH AND TO REPLACE
ACADEMIC ACHIEVE DESIRED  ATTRITION OF ToTAL
CRIDENTIAL COMP. BY ACAD. 5% ANNUALLY
CREDENTIAL
Diploma or
A.A. Degree 0 26 26
Baccalaureate 4 7 I
Master's and
Doctoral 10 3 13
Total 14 36 50

AT 400/100,000
TO MEET POP.

AVERAGE NUMBER OF ADDITIONAL R.N.'s NEEDED ANNUALLY, 1970-1976
AT 1962 RaTI0

Diploma or
A.A. Degree 15
Bacc.laurcate 5

Master’s and
Doctoral 3
Total 23

28 43
8 13
5 8

41 64

GROWTH AND TO REPLACE
ACHIEVE DESIRED ATTRITION OF ToTAL
COMP. BY ACAD. 5% ANNUALLY
CREDENTIAL
24 32 56
12 9 21
16 4 20
52 45 97
AT 400/100,000
22 40 62
7 12 19
4 8 12
33 60 93

NURSING EDUCATION RESOURCES—WICHE SURVEY, JANUARY 1965
NURSE FaCULTY, 1965, BY HIGHEST ACADEMIC CREDENTIAL

TyPE NUMBER
PROGRAM NUMBER
Diploma —_ -
Asso:ziate Degree — —_
Baccalaureate -—_ -
Baccalaureate and

Graduate — —_
Subtotal
Practical Nursing 1 1

Total 1 1

RESPONDING ENROLLMENT

1964-65
DLGREE

37 -
37 -

A.A. OR NO BACCALAUREATE MASTER'S Ep.D. Pu.D.

— ——

ADDITIONAL NURSE FACULTY REQUIRED TO MEET FUTURE NEEDS OF SCHOOLS RESPONDING TO JANUARY 1965 WICHE

SURVEY

TYPE
PROGRAM
1965
Diploma
Associate Degree
Baccalaureate and
Baccalaureate and Graduate

Practical Nursing —

Total

NUMBER NEEDED
1966-70

2

For source of data and explanatory notes see introduction to this Appendix.
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1962
1970

1,581,000
2.102,000 (Est.)
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ARIZONA
Esmrroyep RN's 1964 NURSING ST1UDINTS GRADUATED
ACADI MIC PERCENT ACADEMIC ANNUAL AVER.
CRI DINTIAL NUMBLR OF CRLDLENTIAL 1959-1964 1964

TOTAL  Diploma or

Growth 1962-1970 521,000 {Est.) Diploma or A.A. Degree 129 136
1976 2,144,000 (Est.) AA degree 4,503 84.2  Pre-service
Growth 1970-1976 42,000 (Est.) Baccalaurcate 723 13.5 Baccalaureate 20 43
Master’s or R.N. Baccalaurcate 1i 15
R.N. Population Ratio. 1964 339 doctoral 122 2.3 Master’s and
306 Total 5,348 100.0 Doctoral - —
EMPLOYLD RiGISTERED NURSIS NEEDLD IN:
1970 1976
AT AT AT A1
1964 Rarto 400/100,000 ACADLMIC CREDENTIAL 1964 RaTio 400/100,000
Diploma or
4.774 5,633 A.A. Degree 67% 4,870 5,740
1.425 1,682 Baccalaureate 20¢¢ 1,454 1,713
926 1,093 Master’'s or Doctoral 13% 944 1,114
7.125 8,408 Total 7,268 8,567

AVERAGE NUMBER OF ADDITIONAL R.N.'s NEFDED ANNUALLY, 1962-1970

ACAD! MIC
CRI DENTIAL

Diploma or
A.A. Degree
Baccalaureate
Master’s and
Doctoral
Total

AT 1964 RaTiO
TO MEET POP.

AT 400/100,000
TO MFET POP.

GROWTH AND TO REFLACE GROWTH AND TO REPLACE

ACHIEVE DLSIRED  ATTRITION OF ToTtsL ACHIEVE DESIRED ATTRITION OF ToTtaL

COMP. BY ACAD. 5% ANNOCALLY COMP. BY ACAD. 5% ANNUALLY

CREDENTIAL CREDENTIAL

45 232 277 186 254 440
117 54 171 162 60 222
134 26 160 162 3¢ 192
296 312 608 510 344 854

AVERAGE NUMBER OF ADDITIONAL R.N.'s NELDED ANNUALLY, 1970-1976

Diploma or
A.A. Degree
Baccalaureate
Master’s and
Doctoral
Total

AT 1964 RaTtiO

16
5

3
24

AT 400/100,000

241 257 18 284 302
72 77 5 85 90
47 50 4 55 59

360 384 27 424 451

NURSING EDUCATION RESOURCES—WICHE SURVEY, JANUARY 1965

Type NUMBER
PROGRAM NUMEBER  RESPONDING
Diploma 3
Associate Degree 2
Baccalaureate 2
Baccalaureate and
Graduate —_
Subtotal 7
Practical Nursing 3
Total 10

NuURrse FacuLty, 1965, sy HIGHEST ACADEMIC CREDENTIAL

1964-65 A.A. OR NO BACCALAUREATE MASTER'S Ep.D. Pu.D.
ENROLLMENT DEGREE

343 3 410 8 - -
118 - 2 9 - -
561 — 3 46 1 -
1,022 3 45 63 1 -
146 - 6 4 - —
1,168 3 51 67 1 -

ADDITIONAL. NURSE FACULTY REQUIRED TO MEET FUTURE NEEDS OF SCHOOLS RLSPONDING TO JANUARY 1965 WICHE

SURVEY
TypPE
PROGRAM
1965
Diploma 10
Associate Degree 2
Baccalaureate and
Baccalaureate and Graduate 11
Practical Nursing 4
Total 27

NUMBER NELEDED
1966-70

9

21
4
34

For source of data and explanatory notes see introductior to this Appendix.
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CALIFORNIA

Esmrroxip RN's 1962 NURSING STUDENTS GRADUATED
PoPLLATION ACADE MIC PERCENT  AcCaDIMIC ANNUAL AVER.
1962 17,029,000 CRIDI NTIAL NUMBIR OF CRLDENTIAL 1959-1964 1964
1970 21,574,000 (E.i.) TOTAL*  Diploma or
Growth 1962-1970 4,545,000 (Est.) Diploma or A.A. Degree 397 1,133
1976 23,744,000 (Est.) AA degree 42,608 81.7  Pre-service
Growth 1970-1976 2,170,000 (Est.) Baccalaureate 8,448 16.2 Baccalaureate 282 326
Master's or R.N. Baccalaureate 153 176
doctoral 1,095 2.1 Master’s and
R.N.. Population Ratio, 1962 306 Total 52,151 100.0 Doctoral 98 143
EMPLOYED REGISTERED NURSES NEEDED IN:
1970 1976
AT AT AT AT
1962 RaTtiO 400/100,000 ACADEMIC CREDENTIAL 1962 RaTIO 400/100,000
Diploma or
44.231 57819 A.A. Degree 67% 48,681 63,634
13.203 17.259 Baccalaureate 20% 14.531 18.695
8.582 11,218 Master's or Doctoral 13% 9.445 12,347
66.016 86,296 Total 72.657 24,976
AVERAGE NUMBER OF ADDITIONAL R.N.’s NEEDED ANNUALLY. 1962-1970
AT 1962 Rati0 AT 400,100,000
TO MEET POP. TO MEET POP.
GROWTH AND TO REPLACE GROWTH AND TO REPLACE
ACADEMIC ACHIEVE DESIRED  ATTRITION OF TotaL ACHIEVE DESIRED ATTRITION OF ToTAL
CREDENTIAL COMP. BY ACAD. 5% ANNUALLY COMP. BY AUAD. 5% ANNUALLY
CREDENTIAL CREDENTIAL
Diploma or
A.A. Degree 203 2.171 2.374 1,901 2,511 4,412
Baccalaureate 594 541 1,135 1.101 643 1,744
Master's and 1,178 1,265 308 1,573
Doctoral 936 242 4,687 4267 3,462 7,729
Total 1,733 2,254
AVERAGE NUMBER OF ADDITIONAL R.N.'s NEEDED ANNUALLY, 1970-1976
AT 1962 RaTi0 AT 400,100,000
Diploma or
A.A. Degree 741 2,323 3,064 969 3,036 4,005
Baccalaurcate 221 693 914 289 906 1,195
Master’s and
Doctoral 144 451 595 188 589 777
Total 1,106 3,467 4,573 1,446 4,531 5977

NURSING EpucaTiON ReSOURCES—WICHE SURVEY, JANUARY 1965
NURSE FacuLTy, 1965, BY HIGHEST AcapemiC CREDENTIAL

TyPE NUMBER 1964-65 A.A. OR NO BACCALAUREATE MASTER'S Ep.D. Pu.D.
PrROGRAM NUMBER RESPONDING ENROLLMENT DEGREE
Diploma 20 18 1,885 9 150 59 -
Associate Degree 29 28 1,992 2 56 147 4
gaccallaurcate 12 12 } 2.832 Bacc. - 8 181 1 1
accalaureate and ’

Graduate 4 4 273 (asterse ) — 8 107 s 6
Subtotal 65 62 6,982 11 222 494 10 7
Practical Nursing 56 47 1,599 48 100 59 1 -

Total 121 109 8,581 59 322 553 11 7

ADDITIONAL N™* £ FACULTY REQUIRED TO MEET FUTURE NEEDS C~ SCHOOLS RESPONDING TO JANUARY 1965 WICHE
SURVEY

TYPE

PROGRAM NuUMBER NEEDED
1965 1966-70

Diploraa 29 88

Associatc Degree 39 61

Baccalaureate and

Baccalaureate and Graduate 68 157
Practical Nursing 32 44
Total 168 350

For source of data and explanatory notes see introduction to this Appendix.
*Estimate. Sce paragraph A4b, introduction to this Appendix.
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COLORADO
Easrrtovyep RN's 1964 NURSING STUDINTS GRADUATED
PGPULATION ACADLMIC PERCENT ACADEMIC ANNUAL AVER.
1964 1.966,000 CRIDLNTIAL NuUMBER OF CRLDENTIAL 1959-1964 1964
1970 2.139,000 (Est.) TOTAL  Diplema or
Growth 1962-1970 173,000 (Est.) Diploma or A.A. Degree 128 162
1976 2.580,000 (Est.) AA degree 6,206 77.6 Pre-service
Growth 1970-1976 441,000 (Est.} Baccalaureate 1,544 19.3 Baccalaureate 86 79
Master’s or R.N. Baccalaureate 42 51
R.N. Population Ratio, 1964 407 doctoral 248 3.1 Master's and
Total 7,998 100.0 Doctoral 49 49
Estrroyip ReGisTLRED NURSLS NEEDED IN:
1970 1976
AT AT AT AT
1964 Rati0 400/100,000 AcapeMic CREDENTIAL 1964 RaTIO 400/100,000
Diploma or
5,832 A.A. Degree 67% 7,035
1.741 Baccalaurcate 20% 2,100
1,132 Master’s or Doctoral 13% 1,365
8.705 Total 10,500
AVERAGE NUMBER OF ADDITIONAL R.N.’s NEEDED ANNUALLY, 1964-1970
AT 1964 RaTIO AT 400/100,000
TO MEET POP. TO MEET POP.
GROWTH AND TO REPLACE GROWTH AND TO REPLACE
ACADFMIC ACHIEVE DESIRED  ATTRITION OF ToTAL ACHIEVE DESIRED ATTRITION OF ToTAL
CREDLNTIAL COMP. BY ACAD. 5% ANNUALLY COMP. BY ACAD. 5% ANNUALLY
CREDENTIAL CREDENTIAL
Diploma or
A.A. Degree —_ 301 301
Baccalaureate 33 82 115
Master’s and
Doctoral 147 35 182
Total 180 418 598
AVERAGE NUMBER OF ADDITIONAL R.N.’s NEEDED ANNUALLY, 1970-1976
AT 1964 RaTio AT 4G0/100,000
Diploma or
A.A. Degree 200 322 522
Baccalaurcate 60 96 156
Master’s and
Doctoral 39 62 101
Total 299 480 779

NURSING EpucaTioN RisouRCes—WICHE SURVEY, JANUARY 1965
NURSE FAcULTY, 1965, By HiGHEST ACADEMIC CREDENTIAL

Type NUMBER 1964-65  A.A. OR NO BACCALAUREATE MASTER’S Ep.D. PaD.
PROGRAM NuMBER RESPONDING ENROLLMENT  DEGREE
Diploma 2 42 20
Associate Degree ; ; 538 1 1 5 - -
Baccalaureate 2 2 - - 13 -
Ba(c;calgurcatc and } %(4) (Bﬁcag.tcrs
raduat s - - -
¢ 1 ! Post. M.) 44 4
Subtotal . 12 12 1,513 3 43 82 4 -
Practical Nursing 14 13 212 10 28 1 - -—
Total 26 25 1,825 13 71 83 4 -

ADDITIONAL NURst FACULTY REQUIRED TO MEET FUTURE NEEDS OF SCHOOLS RESPONDING TO JANUARY 1965 WICHE
SURVEY

TypE
PROGRAM NuUMBER NEEDED
1965 1966-70
Diploma 15 14
Associate Degree 4 —
Baccalaureate and .
Baccalaureate and Graduate b 24
Practical Nursing 10 lq
Total 34 52

For source of data and explanatory notes sz¢ introduction to this Appendix.
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HAWAII
EMPLOYID RN'S 1962 NURSING STUDIENTS GRADUATED
POPULATION ACADI MIC PERCENT  Acapimic ANNUAL AVER.
1962 693,000 CRIDENTIAL NumsER OF CRLDINTIAL 1959-1964 1964
1970 836,000 (Est.) TOTAL* Diploma or
Growth 1962-1970 143,000 (Est.) Diploma or A.A. Degree 62 46
1976 881,000 (Est.) AA degree 1,593 80.7 Pre-service
Growth 1970-1976 45,000 (Est.) Buaccalanreate 345 17.5 Baccalaureate 24 24
Master's or R.N. Baccalaureate 9 2
doctoral 38 7.8 Master's and
R.N./ Population Ratio, 1962 285 Total 1,974 100.0 Doctoral —_ —_
EsmrLoveDd RLGISTIRED NURSES NELDED IN:
1970 1976
AT AT AT AT
1962 RaTiO 400/100,000 ACADEMIC CREDENTIAL 1962 Rano 400/100,000
Diploma or
1,597 2,240 A.A. Degree 67% 1,682 2,361
477 669 Baccalaureate 20% 502 705
310 435 Master's or Doctoral 13% 326 458
2,384 3.344 Total 2,510 3,524

AVERAGE NUMBER OF ADDITIONAL R.IN.’s NEEDED ANNUALLY, 1962-1970

AT 1962 RaTIiO
TO MEET POP,,

AT 400/100.000
TO MEET POP.

GROWTH AND TO REPLACE GROWTH AND TO REPLACE
ACADEMIC ACHIEVE DESIRED ATTRITION OF ToTaL ACHIEVE DESIRED ATTRITION OF ToTAL
CREDENTIAL COMP. BY ACAD. 5% ANNUALLY COMP. BY ACAD. 5% ANNUALLY
CREDENTIAL CREDENTIAL
Diploma or
A.A. Degree —_— 80 80 81 96 177
Baccalaureate 17 21 38 41 25 66
Master’s and
Doctoral 34 9 N 50 12 62
Total 51 110 It 172 133 305
AVERAGE NUMBER OF ADDITIONAL R.N.’s NEEDED ANNUALLY, 1970-1976
AT 1962 RaTIO AT 400/100,000
Diploma or
A.A. Degrec 14 82 96 20 115 135
Baccalaurcate 4 24 28 6 34 40
Master's and
Doctoral 3 16 19 4 22 26
Total 21 122 143 30 171 201

NURSING EpucaTioN RESOURCES—WICHE SURVEY, JANUARY 1965
NURSE FACULTY, 1965, By HIGHEST ACADEMIC CREDENTIAL

TypE NUMBER 1964-65 A.A. OR NO BACCALAUREATE MASTER’S Eo.D. Pu.D.
PROGRAM NUMBER RESPONDING ENROLLMENT DEGREE
Diploma 2 2 159 - 13 S - -
Associate Degree 1 1 21 — 1 2 - -
Baccalaureate 1 1 215 _ 2 19 - -
Baccalaureate and
Graduate —_ — - —_ —_ - - -
Subtotal 4 4 395 - 16 26 - -
Practical Nursing 1 1 67 — 1 4 - -
Total 5 5 462 — 17 30 - -
ADDITIONAL NURSE FACULTY REQUIRED TO MEET FUTURE NEEDS OF SCHOOLS RESPONDING TO JANUARY 1965 WICHE
SURVEY
TyrE
PROGRAM NUMBER NEEDED
1965 1966-70
Diploma 3 —_
Associate Degree 3 1
Baccalaureate and
Baccalaureate and Graduate 6 2
Practical Nursing 1 1
Total 13 4
For source of data and explanatory notes see introduction to this Appendix,
*Estimate. Sce paragraph A4b, introduction to this Appendix.
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Eaxterovip RN's 1964 NURSING STUDENTS GRADUATED }
PorcLanion ACADI MIC PERCLNT  ACADLMIC ANNUAL AVER. {
1964 692,000 CRIDINTIAL NUMBLR OF CRILDLNTIAL 1959-1964 1564 '
1970 786,000 (Est.) TOTAL  Diploma or
Growth 1964-1970 94,000 (Est.) Diploma or A.A. Degree 59 62
1976 828,000 (Est.) AA degree 1,745 91.2 Pre-service
Growth 1970-1976 42,000 (Est.) Baccalaurcate 128 6.7 Baccalaureate 7 7 .
Master’s or R.N. Baccalaureate 0.3 0
R.N. Population Ratio, 1964 277 doctoral 40 2.1 Master’s and
Total 1,913 100.0 Doctoral — -
Estproyep RiGISTIRID NURSLS NELDLD IN:
1970 1976
AT AT AT AT
1964 Railto 400/100,000 AcADEMIC CREDENTIAL 1964 RATIO 400/100,000 {
Diploma or
1,459 2,106 A.A. Degree 67% 1,537 2,219
435 629 Baccalaureate 20% 459 662
283 409 Master’s or Doctoral 13% 298 431
2,177 3,144 Total 2,294 3,312
AVERAGE NUMBLR OF APDITIONAL R.N.Ss NEEDED ANNUALLY, 1964-1970
AT 1964 RaTlO AT 400/100,000
TO MLET POP. TO MEET POP.
GROWTH AND TO REPLACE GROWTH AND TO REPLACE
ACAD! MIC ACHIEVE DESIRED  ATTRITION OF ToTAL ACHIEVE DESIRED ATTRITION OF ToTAL
CRIDINTIAL COMP. BY ACAD. 5% ANNUALLY COMP. BY ACAD. 5% ANNUALLY
CREDENTIAL CREDENTIAL
Diploma or
A.A. Degree 0 80 80 60 96 156
Baccalaurcate 51 14 65 84 19 103
Master's and
Doctoral 41 8 49 62 11 73
Total 92 102 194 206 126 332 .
AviRAGE NUMBER OF ADDITIONAL R.N.s NLLDED ANNUALLY, 1970-1976
AT 1964 RaTio AT 400/100,000
Diploma or
A.A. Degree 13 75 88 18 108 126 -
Baccalaureate 4 22 26 6 32 38
Master’s and
Doctoral 3 15 18 4 21 25
Total 20 112 132 28 161 189
NURSING EpucaTioN RLsoURCES—WICHE SuURVEY, JANUARY 1965
NuURrse FacuLTy, 1965, BY HIGHEST ACADEMIC CREDENTIAL
Tyre NUMBER 1964-65 A.A. OR NO BACCALAUREATE MASTER Ep.D. Pu.D.
PROGRAM NUMBER  RESPONDING ENROLLMENT DEGREE
Diploma 1 1 62 4 4 2 -
Associate Degree 2 2 110 - 7 4 - -
Baccalaureate 1 1 70 - - 5 - -
Baccalaurcate and
G aduate - —_— —_ - —_ —_ -- —
Subtotal 4 4 242 4 11 11 — —
Practical Nursing 19 13 92 7 4 0 -— -_—
Total 23 17 334 11 15 11 — -
ADDITIONAL NURSE FACULTY REQUIRED TO MEET FUTURE NELDS OF SCHOOLS RESPONDING TO JANUARY 1965 WT .
SURVEY
TyPE
PROGRAM NUMBER NEEDED
1985 1966-70
Diploma - —
Associate Degree 2 3
Baccalaureate and X
Baccalaureate and Graduate 1 — . )
Practical Nursing 2 1
Total 5 4 5
For source of data and explanatory notes see introduction to this Appendix. ”?
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MONTANA
Emriovip RN's 1964 NURSING STUDENTS GRADUATED
PorrLarion ACADI MIC PERCENT  AcabpiMIC ANNUAL AVER.
1964 705,000 CRIDI NTIAL NUMBLR OF CRLDENTIAL 1959-1964 1964
1970 776,000 (Est.) TOTAL™ Diploma or
Growth 1964-1970 71,000 (Est.) Diploma or A.A. Degree 97 90
1976 908,000 (Est.) AA degree 2,254 85.5 Pre-service
Growth 1970-1976 132,000 (Est.) Roacealanrente 322 12.2 Baccalaureaie 37 26
Master’s or R.N. Baccalaureate 1 17
R.N.  Population Ratio, 1964 374 doctoral 61 2.3  Master's and
Total 2,637 100.0 Doctoral 10 16
EMPLOYLD RiLGISTLRED NURSES NELDED IN:
1970 1976
AT AT AT AT
1964 RaTIO 400/100,000 ACADEMIC CREDENTIAL 1964 RaTiO 400/100,000
Diploma or
1,944 2,080 A.A. Degree 67% 2,275 2,433
580 621 Baccalaureate 20% 679 726
377 403 Master’s or Doctoral 13% 441 473
2,901 3,104 Total 3,395 3,632
AVERAGE NUMBER OF ADDITIONAL R.N.’s NEEDED ANNUALLY, 1964-1970
AT 1964 RaTlO AT 400/100,000
TO MEET POP. TO MEET POP.
GROWTH AND TO REPLACE GROWTH AND TO REPLACE
ACADEMIC ACHIEVE DESIRED  ATTRITION OF ToTtAL ACHIEVE DESIRED ATTRITION OF ToTtAL
CREDENTIAL COMP. BY ACAD. 5% ANNUALLY COMP. BY ACAD. 5% ANNUALLY
CREDENTIAL CREDENTIAL
Diploma or
A.A. Degree 0 105 105 0 108 108
Baccalaureate 43 23 66 50 23 73
Master’s and
Doctoral 53 11 64 57 12 69
Total 96 139 235 107 143 250
AVERAGE NUMBER OF ADDITIONAL R.N.'s NEEDED ANNUALLY, 1970-1976
AT 1964 RaTIO AT 400/100,000
Diploma or
A.A. Degree 55 105 160 59 113 172
Baccalaureate 17 31 48 18 34 52
Master’s and
Doctoral 11 21 32 12 22 34
Total 83 157 240 89 169 258

NURSING EDUCATION RESOURCES—WICHE SURVEY, JANUARY 1965
NURSE FACULTY, 1965, BY HIGHEST ACADEMIC CREDENTIAL

TYPE NUMBER 1964-65 A.A. OR NO BACCALAUREATE MASTER’S Ep.D. Pu.D.
PROGRAM NUMBER  RESPONDING ENROLLMENT  DEGREE
Diploma 5 4 226 2 20 6 -
Assoc;ate Degree - - — —_ — — -— —
Baccalaureate - ~ - 7 19 -
Baccalaureate and . } 3762 (E::;érs
1 s _— — — —
Graduate Post. M.)
Subtotal 6 5 604 2 27 25 — -
Practical Nursing 7 7 137 1 10 - — -
Total 13 12 741 3 37 25 - -

ADDITIONAL NURSE FACULTY REQUIRED TO MEET FUTURE NEEDS OF SCHOOLS RESPONDING TO JANUARY 1965 WICHE
SURVEY

TypPE
PROGRAM NuMBER NEEDED
1965 1966-70
Diploma 11 10
Associate Degree - -
Baccalaureate and
Baccalaureate and Graduate 4 6
Practical Nursing 6 3
Total 21 19

For source of data and explanatory notes see introduction to this Appendix.
*Estimate. Sce paragraph Ad4b, introduction to this Appendix.
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EMpLOYLD RN's 1962 NURSING STUDENTS GRADUATED

PoruLation ACADI MIC PERCLNT ACADLMIC ANNUAL AVER.
1962 350,000 CRLDLNTIAL NUMBER OF  CREDLNTIAL 1959-1964 1964
1970 391,000 (Est.) TOTAL®  Dpiploma or
Growth 1962-1970 41,000 {Est.) Diploma or A.A. Degree — —_
1976 523,000 (Est.) AA degree 797 89.7 Pre-service
Growth 1970-1976 132.000 (Est.) Baccalaurcate 80 9.0 Baccalaureate 4 10
Master’s or R.N. Baccalaureate 1.3 3
doctoral 11 1.3 Master’s and
R.N./Population Ratio, 1962 254 Total 888 100.0 Doctoral — —
EMPLOYED RIGISTLRED NURSES NEEDED IN:
1970 1976
AT AT Ar AT
1962 Ra110 400/100,000 ACADLMIC CREDENTIAL 1962 RaTio 400/100,000
Diploma or
665 1,048 A.A. Degree 67% 890 1,402
199 313 Baccalaureate 20¢% 266 418
129 203 Master’s or Doctoral 13% 172 272
993 1,564 Total 1,328 2,092

AVIRAGI NUMBER OF ADDITIONAL R.N.'s NEEDED ANNUALLY, 1962-1970
AT 1962 Rario

TO MEET pOP.
GROWTH AND

AT 400/100,000

TO MEET POP.

TO REPLACE GROWTH AND

TO REPLACE

ACADI MIC ACHIEVE DESIRED  ATTRITION OF ToTaL ACHIEVE DESIRED ATTRITION OF TotaL
CRLDLNTIAL COMP. BY ACAD. 5% ANNUALLY COMP. BY ACAD. 5% ANNUALLY
CREDENTIAL CREDENTIAL
Diploma or
A.A. Degree 0 37 37 31 46 77
Baccalaureate 15 7 2 29 10 39
Master’s and
Doctoral 15 4 19 24 4 28
Total 30 48 78 84 60 144
AVERAGE NUMBER OF ADDITIONAL R.N.s NEEDED ANNUALLY, 1970-1976
AT 1962 RaTiO AT 400/100,000
Diploma or
A.A. Degree 37 39 76 59 61 120
Baccalaureate 11 12 23 18 18 36
Master’s and
Doctoral 7 8 15 12 12 24
Total 55 59 114 89 9] 180

NURSING EDUCATION RLSOURCES—WICHE SURVEY, JANUARY 1965
NURSE FACULTY, 1965, BY HIGHEST ACADEMIC CREDENTIAL

TypE NUMBER 1964-65 A.A. OR NO BACCALAUREATF MASTER’S Ep.D. Pu.D.
PROGRAM NUMBER RESPONDING ENROLLMENT DEGREE
Diploma - - - - - - - -
Associate Degree | | - (admitted first students 1 Sept. 1965) - -
Baccalaureate | | 89 - 3 6 —_
Baccalaureate and
Graduate - - —_ - —_ - - -
Subtotal 2 2 89 - 6 2 -
Practical Nursing 8 7 84 6 1 - -
Total 10 9 173 6 7 2 -

ADDITIONAL NURSE FACULTY REQUIRED TO MEET FUTURE NEEDS OF SCHOOLS RESPONDING TO JANUARY 1965 WICHE

SURVEY

Typs
PROGRAM

Diploma
Associate Degree
Baccalaureate and

Baccalaureate and Graduate

Practical Nursing
Total

For source of data and explanatory
*Estimate. See paragraph Ad4b, intr
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NEW MEXICO
EMmrLoYiD RN's 1964

NURSING STUDLNTS GRADUATED

POPULATION ACADE MIC PERCENT ACADEMIC ANNUAL AVER.
1964 1,008,000 CRIDI NTIAL NUMBLR OF CRIDLNTIAL 1959-1964 1964
1970 1,282,000 (Est.) TOTAL  Diploma or
Growth 1964-1970 274,000 (Est.) Diploma or A.A. Degree 15 25
1976 1,255,000 (Est.) AA degree 1964 88.2  Pre-service
Growth 1970-1976 -27,000 (Est.) Baccalaureate 229 10.3 Baccalaureate 13 19
Master’'s or R.N. Baccalaureate 6 3
R.N./Population Ratio. 1964 221 doctoral 34 1.5 Moaster’s and
Total 2227 100.0 Doctoral -~ -
EMPLOYED REGISTERLD NURSES NELDED IN:
1970 1976
AT AT AT AT
1964 RaTIO 400/100,000 ACADEMIC CREDENTIAL 1964 Rario 400/100,000
Diploma or
1,898 3,436 A.A. Degree 67% 1,859 3,363
567 1,026 Baccalaureate 20% 554 1,004
3€8 666 Master’s or Doctoral 13% 361 653
2.833 5,128 Total 2,774 5,020
AVERAGE NUMBER OF ADDITIONAL R.N.’s NEEDED ANNUALLY, 1964-1970
AT 1964 RaTIO AT 400/100,000
To MEET POP. TO MEET POP.
GROWTH AND TO REPLACE GROWTH AND TO REPLACE
AcADEMIC ACHIEVE DESIRED  ATTRITION OF ToTtAL ACHIEVE DESIRED ATTRITION OF ToTAL
CREDINTIAL COMP. BY ACAD. 5% ANNUALLY COMP. BY ACAD. 5% ANNUALLY
CREDENTIAL CREDENTIAL
Diploma or
A.A. Degree 0 97 97 245 135 380
Baccalaureate 56 20 76 133 31 164
Master’s and
Doctoral 56 10 66 105 18 123
Total 112 127 239 483 184 667
AVERAGE NUMBER OF ADDITIONAL R.N.’s NEEDED ANNUALLY, 1970-1976
AT 1964 RaTio AT 400/100,000
Diploma or
A.A. Degrec - 94 94 - 170 170
Baccalaureate - 28 28 - 51 51
Master's and
Doctoral - 18 18 — 33 33
Total —_ 140 140 - 254 254

TYPE
PROGRAM NUMBER
Diploma 1 1
Associate Degree
Baccalaureate
Baccalaureate and
Graduate

NUMBER

1 1

Subtotal
Practical Nursing
Total

co N
~Aane

RESPONDING

NURSING EpUCATION RESOURCES—WICHE SURVEY, JANUARY 1965

NURSE FACULTY, 1965, BY HIGHEST ACADLMIC CRLDENTIAL

1964-65 A.A. OR NO BACCALAUREATE MASTER'’S Eb.D. Pu.D.
ENROLLMENT DEGREE
68 1 6 i - -
188 - 1 9 2 -
256 1 7 10 2
163 2 16 3 - -
419 3 23 13 2 -

SURVEY
TyYPE
PROGRAM
1965
Diploma ~-
Associate Degree -—
Baccalaureate and
Baccalaureate and Graduate 2
Practical Nursing 3
Total 5

NUMBER NEEDED
1966-7v
6

1
6
23

For source of data and explanatory notes see introduction to this Appendix.
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OREGON
Emrroyip RN's 1964 NURSING STUDINTS GRADUATED
POPULATION ACADLMIC PERCENT ACADLEMIC ANNUAL AVER.
1964 1,871,000 CRIDLNTIAL NUMBER OF CRIL.DLNTIAL 1959-1964 1964
1970 1,888,000 (Est.) TOTAL  Diploma or
§ Growth 1964-1970 17,000 (Est.) Diploma or A.A. Degree 132 149
1976 2,415,000 (Est.) AA degree 4532 77.7  Pre-service
Growth 1970-1976 527,000 (Est.) Baccalaureate 1208 20.7 Baccalaureate 85 112 .
Master's or R.N. Baccalaureate 22 32
! R.N./Pcopulation Ratio, 1964 312 doctoral 96 1.6 Master's and
! Total 5,836 100.0 Doctoral 9 11
EMPLOYLD RrIGISTIRED NURSLS NELDED IN:
1970 1976
AT AT AT AT
1964 RaTIO 400/100,000 AcCADEMIC CREDENTIAL 1964 RaTIO 400/100,000
Diploma or
3,946 5,060 A.A. Degree 67% 5,048 6,472
1,178 1,510 Baccalaureate 20% 1,507 1,932
766 982 Master’'s or Doctoral 13% 980 1,256
5.890 7.552 Total 7,535 9,660
AVIRAGE NUMBER OF ADDITIONAL R.N.s NEEDED ANNUALLY, 1964-1970
AT 1964 RaTIiO AT 400/100,000
TO MEET POP. TO MEET POP.
GROWTH AND TO REPLACE GROWTH AND TO REPLACE
ACADEMIC ACHIEVE DESIRED  ATTRITION OF ToTAL ACHIEVE DESIRED ATTRITION OF ToraL
CRIDLNTIAL COMP. BY ACAD. 5% ANNUALLY COMP. BY ACAD. 5% ANNUALLY
CREDENTIAL CREDENTIAL
Diploma or
A.A. Degree — 212 212 88 240 328
Baccalaureate —_ 60 60 50 68 118
Master’s and
Doctoral 112 22 134 148 27 175
Total 112 294 406 286 335 621 .
AVERAGE NUMBER OF ADDITIONAL R.N.’s NEEDED ANNUALLY, 1970-1976
AT 1964 RaTIO AT 400/100,000
Diploma or
A.A. Degrec 184 225 409 235 288 523 "
Baccalaurcate 55 67 122 70 86 156
Master’s and
Doctoral 36 47 83 46 56 102
Total 275 339 614 351 430 781

NURSING EDUCATION RESOURCES—WICHE SuURVEY, JANUARY 1965

NURSE FAcULTY, 1965, BY HIGHEST ACADEMIC CREDENTIAL

SURVEY
TypPE
PROGRAM NUMBER NEEDED
19635 1966-70
Diploma 14 32
As ociaie Degree — -
Baccalaureate and
Baccalaureate and Graduate 4 10
Practical Nursing 3 4
Total 26 46

For source of data and explanatory notes see introduction to this Appendix.
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TYPE NUMBER 1964-65 A.A. OR NO BACCALAUREATE MASTER’S Ebp.D. 'H.D.
PROGRAM NUMBER RESPONDING ENROLLMENT DEGREE
Diploma 3 3 605 14 29 7 - —
Associate Degree
Baccalaureate 1 1 } 355 Bacc. — 2 11 - —
Baccalaureate and 21 (Masters,

Graduate t 1 (poiie{rw. y — 4 33 - -
Subtotal 5 5 981 14 35 51 - -
Practical Nursing 16 10 236 4 6 6 - -

Total 15 15 1,217 18 41 57 - -
ADDITIONAL NURSE FACULTY REQUIRED TO MEET FUTURE NEEDS OF SCHOOLS RESPONDING TO JANUARY '%65 WICHE
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UTAH
EmprrLoyip RN's 1964 NURSING STUDENTS (GRADUATED
POPULATION ACADEMIC PERCENT ACADEMIC ANNUAL AVER.
1964 992,000 CRIDLNTIAL NUMBER OF CREDENTIAL 1959-1964 1964
1970 1,081,000 (Est.) TOTAL  Diploma or
Growth 1964-1970 89,000 (Est.) Diploma or A.A. Degree 98 100
1976 1,297,000 (Est.) AA degree 1,898 78.0 Pre-service
Growth 1970-1976 216,000 (Est.) Baccalaureate 467 19.2 Baccalaureate 47 51
Master's or R.N. Baccalaureate 17 17
R.N. Population Rativ, 1964 245 doctoral 68 2.8 Master's and
Total 2,433 100.0 Doctoral 5 13
EMPLOYLD REGISTLRED NURsLs NEEDED IN:
1970 1976
AT AT AT AT
1964 RaTIiO 400/ 100,000 ACADEMIC CREDENTIAL 1964 RaTio 400/100,000
Diploma or
1,774 2,897 A.A. Degree 67% 2,129 3,476
530 865 Baccalaureate 20% 536 1,038
344 562 Master’s or Doctoral 13% 413 674
2,648 4,324 Total 3,178 5,188
AVERAGL "UMBER OF ADDITIONAL R.N.S NEEDED ANNUALLY, 1964-1970
AT 1964 RaTtio AT 400/1060,000
TO MEET POP. TO MEET POP.
GROWTH AND TO REPLACE GROWTH AND TO REPLACE
ACADEMIC ACHIEVE DESIRED  ATTRITION OF ToTAL ACHIEVE DESIRED ATTRITION OF ToTAlL
CRI'DLNTIAL COMP. BY ACAD. 5% ANNUALLY COMP. BY ACAD. 5% ANNUALLY
CREDENTIAL CREDENTIAL
Diploma or
A.A. Degree 0 92 92 167 120 287
Baccalaureate 11 25 36 66 33 99
Master's and
Doctoral 46 10 56 82 16 98
Total 57 127 184 3i5 169 484
AVERAGE NUMBER OF ADDITIONAL R.N.’s NEEDED ANNUALLY. 1970-1976
AT 1964 RaTIO AT 400/100.000
Diploma or
A.A. Degrec 59 98 157 97 159 256
Baccalaureate 18 29 47 29 48 77
Master's and
Doctoral 12 19 31 19 31 50
Total 89 146 235 145 238 383

NURSING EpucaTiON RESOURCES—WICHE SURVEY, JANUARY 1965
NURSE FaCULTY, 1965, BY HIGHEST ACADEMIC CRLDENTIAL

TYPE NUMBER 1964-65 A.A. GR NO BACCALAUREATE MASTER’S Ep.D. Pu.D.
PROGRAM NUMBER  RESPONDING ENROLLMENT DEGREE
Diploma 3 3 184 1 11 8 - -
Assoc;ate Degree 2 2 206 7 4 - -
Baccalaureate 1 1 ] 1 11 10 - -
Baccalaureate and 4;2 (l;‘/;;csiers

G . 3 — _ —_

Graduate 1 1 Post. M.) 1 27
Subtotal 7 7 888 2 30 49 —_ -
Practical Nursing 2 2 76 3 9 1 - -

Total 9 9 964 5 39 50 - -

ApDITIONAL NURSt FACULTY REQUIRED TO MEET FUTURE NEEDS OF SCHOOLS RESPONDING TO JANUARY 1965 WICHE
SURVLY

TyPE
PROGRAM NUMBER NEEDED
1965 1966-70
Diploma 9 4
Associate Degree 5 2
Baccalaureate and
Baccalaureate and Graduate 11 19
Practical Nursing 4 2
Tetal 29 27

For source of data and explanatory notes see introduction to this Appendix.
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WASHINGTON ‘
Famrroytp RN’s 1962 NURSING STUDLNTS GRADUATED i
PortiatioN ACADE MIC PIRCINT Acabtamic ANNUAL AVER,
1962 3.010.000 CRIDINTIAL NuMmst R OF CRIDINIIAL 1959-1964 1964 i
1970 3.300,000 (Est.) TOTAL*  Diploma or i
Growth 1962.1970 290,000 (Fst.) Daploma or A.A. Degree 259 290 i
1976 3.844.000 (Est.)  AA degree 8,230 82.1 Pre-service
Growth 1970-1976 544,000 (Est) Baccalaureate 1,664 16.6 Buaccalaureate 154 151 .
Master's or R.N. Baccalaureate 59 73
doctoral 130 3 Master’s and
RN Population Ratto. 1962 332 ol 10,024 1G6.0 Doclorat 47 60 ;
- . o S al . {
FMPLoyin RiGisitrin Nugsts NEIDID IN:
1970 1976
Al AT AT AT
1962 Ritio 400 100,000 ACADE MIC CRLEDI NTIAL 1962 Ra110 400/100,000
Diploma or
7.362 8,844 A.A. Degree 67% 8,577 10,302
2,198 2,640 Baccalaureate 20% 2,560 3,075
1429 1716 Master’s or Doctoral 13% 1664 1,999 F
10,989 13,200 Total 12,801 15,376
AVIRAGE NUMBER OF ADDITIONAL R.NJS NLLDLD ANNUALTY, 1962-1970
A1 1962 Rati0 A1 400/100,000
ro MELL poP. TO MEET POP.
GROWTH AND TO RLPLACK GROWTH AND TO RLPLACE
ACADI MIC ACHIL VI DI SIRLD ATTRITION OF TorAL ACHILVE DESIRED ATTRITION OF ToraL
CREDIENTI COMP. BY ACAD. 5C¢ ANNUALIY COMP. BY ACAD. 5% ANNUALLY
CREDINTIAL CREDENTIAL
Diploma or
A.A. Degree 0 390 390 77 427 504
Baccalaureate 67 97 164 122 i08 230
Master's and
Doctoral 162 39 201 198 46 244
Total 229 526 755 397 581 978
-
AVIRAGE NUMBIR ¢ ADDITIONAL R.N'S NiipLp ANNUALLY, 1970-1976
AT 1962 R1Tio AT 400/ 100.000
Diploma or
A A Degree 203 398 601 243 479 722 -
Baccalaurcate 60 119 179 73 143 216
Master's and
Doctoral 39 77 116 47 93 140
Total 302 594 896 363 715 1,078
NURSING Fpucarion R1SOURCLS—WICHE SURVEY, JANUARY 1965 b
NURSE FAcULTY, 1965, BY HiGHLST ACADLMIC CR’ JENTIAL
Typz NUMBLR 1964-65 A.A. OR NO BACCALAUREATE MASTER'S Ep.D. Pu.D.
PROGRAM NUMBER  RLSPONDING ENROLLMENT DEGREE
Diploma 10 15 766 14 45 21 - -
Associate Degree 5 5 196 2 11 11 - _
Baccalaureate 4 4 } 1,212 Bacc —_ 9 34 - 1 |
Baccalaureate and i
151 (Masters. __
| Graduate ] 1 Post. M.) 2 45 2 3
' Subiotal 20 20 2,325 16 67 111 2 4
Practical Nuring 24 21 674 17 31 14 - -
Total 44 41 2,999 33 98 125 2 4
: AbpITiONAL NURSL FACULTY REQUIRED TO MEET FUTURE NEEDS OF SCHOOLS RLSPONDING TO JANUARY 1965 WICHE ?
i SURVLY
TyPE
] PROGRAM NUMBER NLEDLD
{ 1965 1966-70 .
: Diploma 21 27 ‘
Associatec Degiee 11 s
Baccalaureate and
Baccalaureate and Graduate 26 65
Practical Nursing 23 7
Total 81 102V
For source of data and explanatory notes see introduction to this Appendix.
*Estimate. See paragraph A4b, introduction 1o this Appendix.
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WYOMING
Esmrrovep RN's 1962 NURS'NG STUDENTS GRADUATED
Portirarion ACADI MIC PLRCENT AcaApiMiC ANNUAL AVER.
1962 332,000 CREDENTIAL NUMBER OF CRI DENTIAL 1959-1964 1964
1970 376.000 (FEst.) TOTAL* Diploma or
Growth 1962-1970 44,000 (Est.) Diploma o1 AA. Degree 6 8
1976 393.000 (Est.) AA degree 993 932 Pre-service
Growth 1970-1976 17.000 (Est.) Buccalaureate 66 6.2 Baccalavreate 12 19
Master’s or R.N. Baccalaurzate 0.6 0
doctorai 7 0.6 Master’s and
RN Population Ratio, 1962 321 Total 1,066 100.0 Doctoral -— —_
Esproy:p RiGistirip NURSES NEEDLD IN:
1970 1976
AT AT AT AT
1962 RaT1iO 400/100,000 ACADLMIC CRLDENTIAL 1962 RaTIO 400/100,000
Ciploma or
809 1,008 A.A. Degree 67% 846 1,054 '
241 301 Baccalaureate 20% 252 314 !
157 195 Master's or Doctoral 13% 164 204
1.207 1,504 Total 1,262 1,572
AVERAGE NUMBER OF ADDITIONAL R.N.'s NEEDED ANNUALLY, 1962-1970
AT 1962 RaTIO AT 490/100,000
TO MEET POP. TO MEET POP.
GROWTH AND TO REPLACE GROWTh AND TO REPLACE
ACADF MIC ACHIEVE DESIRED  ATTRITION OF TotaL ACHIEVE DESIRED ATTRITION OF ToTAL
CRLDINTIAL COMP. BY ACAD. 5% ANNUALLY COMP. BY ACAD. 5% ANNUALLY
CRFDENTIAL CREDENTIAL
Dipioma or
A.A. Degree 0 45 45 2 50 52
Baccalauieate 22 8 30 29 9 38
Master’s and
Doctoral 19 4 23 24 4 28
Total 41 57 98 55 63 118
AVERAGE NUMBER OF ADDITIONAL R.N.’S NEEDED ANNUALLY, 1970-1976
AT 1962 RaTiO AT 400/100,000
Diploma or
A.A. Degree 6 41 47 8 52 60
Baccalaureate 2 12 14 2 15 17
s Master’s and
" Doctoral 1 8 9 2 10 12
S Total 9 61 70 12 77 89
" NURSING EDUCATION RLSOURCES—WICHE SURVEY, JANUARY 1965
A NURSE FACULTY, 1965, BY HIGHEST ACADEMIC CREDENTIAL
- TyPE NUMBER 1964-65 A.A. OR NO BACCALAUREATE MASTER’S Ep.D. Pu.D.
® PROGRAM NUMBER  RESPONDING ENROLLMENT DEGREE
3 Diploma - - - - - - - —_
= Associate Degree
- 3 Baccalaureate H 1 196 - 1 14 1 -
E ¥ Baccalaureate and - - - - - -
o Graduate = -
& Subtotal ! 1 196 - 1 14 1 -
. & Practical Nursing 1 0 - - - - - -
: Total 2 1 196 - 1 14 1 -
e ADDITIONAL NURSE F\CULTY REQUIRED TO MEET FUTURE NEEDS OF SCHOOLS RESPONDING TO JANUARY 1965 WICHE

. SURVEY

1 iy,

PR

Type

PROGRAM NUMBER NEEDED
. 1965 1966-70

Diploma - -

ko a

Associate Degree
Baccalaureate and

Baccalaureate and Graduate 3 7

Practical Nursing
Total

For source of data and explanatory notes see introduction to this Appendix.
*Estimate. Sec paragraph A4b, introduction to this Appendix.
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SUMMARY OF STATE TABLES

Number of additional registered nurses needed annually with each type of academic preparation to maintain

and/or achieve the indicated nurse-population ratios, and recommended composition at work-force by type prep- s
aration!
Period
Base Year to 19703 1970 to 19763 -
i Type academic preparation| Type academic preparation {
i B Nurse-Population | Associate M ; Associate Master's or :
! State asc Ratio (Nurses/ | Degree or Bacc. "oote"'S 0Tl peoree or Bacc.
! Year: 100,000 population| Diploma Doctoral | hibioma Doctoral )
ALASKA 1962 288 26 11 13 43 13 8 I
400 56 21 20 62 19 12
ARIZONA 1964 339 277 171 160 2517 77 50 H
400 440 222 192 302 30 59 '
) CALIFORNIA 1962 306 2,374 1,135 1,178 3,064 914 595 %
; 400 4,412 1,744 1573 4,005 1,195 777 f
COLORADO 1964 407 301 115 182 522 156 101 !
HAWAII 1962 285 80 38 43 86 28 19 1
400 177 66 62 135 40 26
IDAHO 1964 2717 80 65 49 88 26 18 y
400 156 103 73 126 38 25
MONTANA 1964 374 105 66 64 160 48 32 ¢
400 108 73 69 172 52 34
NEVADA 1862 254 37 22 19 76 23 15 - 1
400 77 39 28 120 36 24
NEW MEXICO 1964 221 97 76 66 94 28 18 1
400 380 164 123 170 51 33 J
OREGON 1964 312 212 60 134 403 122 83
400 328 118 175 523 156 102 ;
UTAH 1964 245 92 36 56 157 47 31
400 287 99 98 256 77 50
WASHINGTON 1962 333 390 164 201 8§01 179 116 i
400 504 230 244 722 216 140 '
WYCMING 1962 321 45 20 23 47 14 9
total 400 52 38 28 60 17 12 |
ota
THE WEST of Base Year Ratiost 4,116 1,989 2,188 5614 1,675 1,095 !
State's 4004 7.278 3,032 2,867 7,175 2,143 1,395
Needs
167 percent .diploma or_associate degree, 20 percent - baccalaureate, 13 percent - master's or doctoral.
:Most recent year for which information on number of employed registered nurses was available.
=Pr0f'echons based on achievement of recommended composition of work force by 1970.
‘Includes Colorado
|
]
100 !
f
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~ ; SUMMARY OF STATE TABLES
H
; . Graduations from nursing education programs by type.
F ﬁ‘
: i Period
' # Average Annual—1959 through 1964 1964
. § Type Program Type Program
Associate Degree Master's | Associate Degree Master's
State .and Baccalaureate! and and Baccalaureate! and
Diploma Doctoral Diploma Doctoral
ALASKA 0 0 0 0 0 0
ARIZONA 129 20 0 136 43 0
11 15
CALIFORNIA 897 282 a8 1,133 326 143
153 176
COLORADO 128 86 43 162 79 49
42 51
HAWAN 62 24 0 46 24 0
9 2
IDAHO 59 7 0 62 7 0
0.3 0
MONTANA 97 37 10 90 26 16
19 17
NEVADA G 4 0 0 10 0
13 3
NEW MEXICO 15 13 0 25 19 0
6 3
OREGON 132 85 9 149 112 1
22 32
UTAH 98 47 5 100 51 13
17 17
WASHINGTON 259 154 47 290 151 60
59 73
WYOMING 6 12 0 8 19 0
0.6 o
THE WEST 1,881 770 216 2,201 867 283
340 389
1Pre-service (bold face)
Registered Nurse (lite faca)
101
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GUIDELINES
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on Higher Education
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Program Planning

Associate Degree Programs attract students by offer-
ing sound preparation in a collegiate setting at relatively
low cost to the student. The program should be estab-
lished only where the goals can be achieved by the par-
ticular community under consideration.

The following clements are essential for initial plan-
ning in:

The Community

p—

. A college which grants the Associate Degree.

. A sufficient number of students interested in

nursing as a career.

3. Clinical agencies willing to provide learning ex-
periences adequate to meet the objectives of the
program.

4. Reasonable assurance of employment for grad-

uates in the types of positions for which they

will be prepared.

[$S)

The College

l. Accreditation by the appropriate agencies in
the state and region.

2. Program responsibility and control vested in the
college and nursing department.

3. Faculty qualified to teach in the college.

4. General education courses in addition to the
nursing major.

5. Finances sufficient to cover the cost which
would include adequate educational facilities
and sccretarial assistance.

The Administrator of the Nursing Program

Qualifications

1. A master’s degree in nursing as minimum aca-
demic preparation.

2. Adequate educational and practical experience
in nursing and administration.

e e ——— Cam =

The

The

for developing associate degree nirsing programs in the west

3. Well-versed, ither through academic piepara-
tion or expertnice, in the philosophy and objec-
tives of education in junior colleges.

Responsibilities

1. Planning period approaximately one year prior
to admission of students.

2. Initiating contractual agreements with clinical
agencies.

3. Coordinating program with college administra-
tion, clinical agencies, and licensing board.

Faculty

Qualifications:

1. A master’s degree in nursing as minimum aca-
demic preparation.
2. Adequate experience in nursing practice.

Responsibilitics

1. Curriculum planning with appropriatc consulta-
tion from community groups.

2. Selecting clinical experiences in coopcration
with designated agencies.

3. Interpreting program. goals, objectives. and
functional level of graduates clearly.

4. Planning program cvaluation as an on-going
process.

Students

1. Mect standards for admission and graduation
as required by college.

2. Meet any additional standards sct by thc nurs-
ing department.

3. Eligible to participate in regular college activi-
ties.

4. Eligible to take state licensing examination up-
on graduation.
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Community Responsibility

A baccalaurcate program in nursing helps to meet
the nursing needs of the community/state/region. Ex-
isting nursing programs in the arca should be taken in-
to consideration in determining the need and feasibility
of a new baccalaurcate program.

Advisory committees on nursing and other commun-
ity planning groups can sccure consultation services
from state boards of nursing, local accredited bacca-
laurcate programs, local leagues for nursing. the Na-
tional League for Nursing, and WCHEN. s

The characteristics of the population. the projected
growth of the community, and plans for construction of
new health facilities are factors to be considered. The
availability and proximity of hospitals, public hcalth
facilitics. and other community agencies in the arca
which can serve as extended campus facilities arc vital
to the success of the program.

Support for the program should be demonstrated by
local nursing, medical. hospital, and other professional
associations,

College or University Responsibility

In initiating a baccalaurcate program in nursing, the
college or university commits itself to the quality of the
program in all its aspects. academic and clinical. The
nursing program is an integral part of the college or
university with the general philosophy. policics, organ-
ization and standards consistent with those of the parcnt
institution. The nurse faculty should be given authority
for planning the nursing program. tecaching, selcction
and counscling of students. and for the recommendation
of candidates for the degree.

Other college or university departments cxpected to
provide certain courses required for the nursing major
should participate in the development of the baccalaur-
cate program in nursing. There should be coopcration
between the nursing faculty and other facultics in the
college or university in the conduct of the educational
programs.

The college or university should be accredited by its
regional accrediting association. It should be organized

_____E:fdcjia%) for developing baccalaureate degree programs in nursing in the west

m such a way that the responsibility and authority for
the conduct of the program is dclegated to qualified
nurse cducators.

The Criteria for Evaluation of Educational Programs
in Nursing4 may be used for planning a program which
may lcad to accreditation by the National Lecaguc for
Nursing.

For licensure of graduates. the program must be ini-
tially approved by the state board of nursing before the
first class is admitted to the new program.

The college or university should assume responsibil-
ity for providing adequateand stable financial support
of the nursing program including funds for:

Adcquate faculty — number and quality.

Faculty travel to extended campus facilitics and
professional mectings.

Agency membership in the Council of Member
Agencics. Department of Baccalaurcate and
Higher Degree Programs, National League for
Nursing.

Adcquate secretarial assistance.

Facilities
On-Campus Educational Facilities

Educational facilities - laboratorics, classrooms
and faculty offices - should be adequatc for
maintaining cducational standards.

Library resources include significant reference
works as well as a file of the periodicals of
professional nursing and allied ficlds.

Modecrn office equipment and adequate secretarial
assistancc arc cssential to optimum use of
skilled nurse faculty.

Extended Campus Educational Facilities

The faculty in nursing should arrange for student in-
struction in appropriate clinical facilitics. including hos-
pitals and other health and social agencics. These cx-
tended campus facilitics and their standards for nursing
carc should provide high-quality nursing service and
an cnvironment in which learning can take place.

The faculty of the college or university should be
dircctly responsible for the continuous cducation of
students in all extended campus facilities.




Space. facihiies, and other resources to carry out
ciiceinedy the edugationai objectives should be avail-
able in the extended campus facilities

Written agreements should be negotiated with the
cooperating agency.

Faculty

In initiating a program, taculty should be chosen
with a range of experience in teaching and nursing. The
dean or director should possess a master’s or higher de-
gree in nursing and have broad expenience in nursing
and nursing education. Each nurse member of the fac-
ulty should have at least a master’s degree, with a major
in the nursing clinical arca in which she teaches.

Full-time faculty members with competence in the
arcas of medical-surgical, maternal-child health, psy-
chiatric, and public health nursing should be cmployed.

Nurse faculty members should be encouraged 1o par-
ticipate in and be given time for academic, community,
and prc fessional activitics. They should- be expected to
assume leadership in advancing the objectives of the
profession.

Students

Potential student enrollment should be studied before
planning is begun for the nursing program.”®

Students admitted to the baccalaurcate program in
nursing shall meet the requirements of the college or
university.

They should have the same opportunitics to share in
college life as do other students.

Program

The baccalaurcate program should provide for a
fusion of the liberal arts, the basic sciences, nursing
theory, and nursing practice which constitutes a unified
whole and results in broad preparation and liberal edu-
cation of the individual.

The nursing major consists of a sequence of lower
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and upper division courses m liberal arts and sciences
upon which the nursing courses are built, so that the
graduates of the program meet the objectives of bacca-
laurcate programs in nursing as stated in these Guide-

lines.

Graduates of baccalaurcate programs in nursing, with
academic cligibility, should be prepared for admission
to graduate programs in nursing.

The Registered Nurse Student

Many registered nurses are secking baccalaurcate de-
grees in nursing. The baccalaurcate programs in nurs-
ing for registered nurses should provide preparation
which approximates that for students who have had no
previous preparation in nursing. Objectives of bacca-
laureate programs should be the same for both groups
of students. The manner in which these objectives are
attained varies with the individual schools of nursing.
All registered nurse students should have courses in
clinical laboratory experience, on an upper division
level.

Beginning preparation for teaching, supervision, and
clinical specialization is provided at the master’s degree
level.

FOOTNOTES

1. National League for Nursing, State A pproved Schools of
Professional Nursing, New York. 1961.

2. “The 1960 ANA Convention,” American Journal of Nursing
LX (1960), 832. See also “Principles Governing Profes-
sional Nursing Education . . . ANA’s Proposed Goal Three.”
American Journal of Nursing LXII (1962). 56-58.

3. National League for Nursing
10 Columbus Circle, New York 19, N. Y.
Western Council on Higher Education for Nursing
Fleming Law Building, Boulder, Colorado

4. National League for Nursing, Criteria for the Evaluation of
Educational Programs in Nursing That Lead to the Bacca-
laureate or Masters Degrees, New York, 1960.

5. Western Interstate Commission for Higher Education,
Ngur;es for the West, Boulder, Colorado, The Commission,
1959.
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Membership in the Council is open to all accredited
Western colleges and universities which have graduate,
baccalaurcate. or associate degree programs in nursing.
Sixty-two institutions are presently active participants
in the Council. Nurse educators are appointed as rep-
resentatives to the Council by the presidents of their re-
spective institutions. Each baccalaureate and associate
degree program in nursing has one representative on the
Council. and each inst tution offering a graduate pro-
gram in nursing has three additional representatives. A
Nurse Consultant, a Coordinator of Special Nursing
Programs, and a Secretary, all of whom are staff mem-
bers of the Western Interstate Commission for Higher
Education, administer the programs of the Council.

The program of the Council is implemented through
four seminars — the Graduate, the Baccalaureate, the
Associate Degree, and the Continuation Educstion.
Educational preparation for nurses at the master’s and
doctoral levels and research in nursing are the primary
concerns of the Graduate Seminar. The activities of
the Baccalaureate Seminar are directed toward basic
baccalaureate nursing education and the baccalaureate
level preparation of the registered nurse who is a grad-
uate of either a diploma or an associate degree pro-
gram. The Associate Degree Seminar devotes its atten-
tion to preparation for nursing practice in the two-year,
or junior college, program. The Continuation Educa-
tion Seminar coordinates a regional program of short-
term courses for nurses in leadership positions.

The Council is not an accrediting agency. Basic edu-
cational programs in nursing must be approved by the
boards of legal control in their respective states. Grad-
uate, baccalaureate, and associate degree programs may
be accredited by the National League for Nursing.

I. Introduction

Nurses in leadership positions exert considerable in-
fluence on the quality of nursing care proviced to so-
ciety. Therefor:, their educational preparation for
nursing is of the utmost importance. The effective
teacher of nursing must have an expert grasp of the sub-
ject matter which she teaches. The nursing supervisor,
the nursing consultant, and the nursing administrator
also need theoretical foundations and clinical compe-
tence beyond that possessed by those whom they guide.
Preparation for leadership positions in nursing is ac-
complished in graduate programs. Master’s programs
provide initial preparation for clinical specialization,
teaching and research — with nursing as the core of the
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curriculum. Post-master’s and doctoral programs pro-
vide further specialized preparation for teachiag, re-
search, and administration. A flexible and experimen-
tal approach to graduate education in nursing is essen-

tial to the preparation of individuals qualified to assume
leadership roles.

These Guidelines presuppose certain minimum re-
sources, both human and material. Any institution
which offers or plans to offer graduate education in
nursing should evaluate the resources available to devel-
op a program of high quality. The nature of graduate
education requires that it be developed in settings which
provide well-developed resources for resea;ch and for
specialization in clinical nursing.

Il. Objectives of Master's Programs in Nursing

Members of the Graduate Seminar of the Western
Council on Higher Education for Nursing agree that

the objectives of master’s programs in nursing should
include the development of:

1. Understanding scientific rationale for nursing
practice.

2. Understanding scientific method, which involves
initiating, conducting, and reporting research rel-
evant to nursing.

3. Understanding the principles of teaching and/or
supervision, with competence in practice.

4. Sense of responsibility for leadership in the nurs-

ing profession and for interpretation of the aims
and goals of the profession.

HI. Programs

Each graduate program in nursing assesses and builds
upon the understandings and competencies possessed by
the student, and contributes to the achievement of the
student’s major goal.

Graduate programs should include advanced courses

in the nursing major, in the behavioral or the natural
sciences, and in research.

. Evaluation of the program, of its obje: tives, and of
1ts graduates should be a continuous process.

IV. Faculty

A substantial proportion of faculty teaching in grad-
uate programs should be prepared at the doctoral Jevel.
All facuity members who guide students in graduate ed-
ucation should maintain mastery in their field, engage
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in scholarly study. publish, and assume leadership in
advancing nursing knowledge.

V. Institutional Setting

An institution which offers graduate programs in nurs-
ing should be accredited by its regional accrediting
agency; should be engaged in professional education;
mu»i have access to a multiciscipline university center
concerned with professional programs in related health
fields such as medicine, public health, and social wel-
fare; and should offer an undergraduate program in
nursing accredited by the National League for Nursing.

The policies governing the educational unit ia nursing
should be consistent with the general policies and stan-
dards of the institution for all of its graduate education.
The institution should assume responsibility for provid-
ing adequate financial support for the graduate program
in nursing.

Responsibility and authority for the conduct of the
graduate programs should be vested in qualified nurse
faculty. They should be rosponsible for planning the
nursing program; for selecting. teaching, and advising
students; and for examining aegree candidates. Ade-
quate secretarial and other staff assistance should be
provided to the faculty.

VI. Facilities

Educational facilities must be adequate for maintain-
ing approved standards of graduate education. These
facilities include general and biomedical library re-
sources, an adequate number and quality of classrooms,
research laboratories, seminar rooms, faculty offices,
and student work rooms. Access should be provided to
audio-visual aids, including motion picture and television
equipment and tape recorders, and to datatron and oth-
er aids to statistical studies.

Community and health agencies must be available to
facilitate the realization of the objectives of graduate
programs. In general, these facilities would include ac-
cess to university medical and health centers.

VII. Admission to Graduate Programs

The candidate should possess sufficient intellectual ca-
pacity to profit from graduate study. The candidate’s
undergraduate record must be acceptable to the institu-
tion’s graduate division and to the school of nursing.
Variations in the individual education should be given
consideration.
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